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ORIGINAL COMMUNICATIONS. 

OBSERVATIONS ON THE NATURE 
AND TREATMENT OF ACUTE 
INTESTINAL CATARRH, ESPE- 
CIALLY IN CHILDREN. 


BY THEODORE DEECKE, M.D., 
Special Pathologist to the New York State Lunatic Asylum, 
Utica, N.Y. 

i” this article I propose to discuss the 

affections known under the terms 
catarrhal diarrhea, infantile diarrhea, and 
cholera infantum,—the acute gastro-enteritis 
of children,—but exclude from considera- 
tion the phlegmonous and diphtheritic 
enteritis, as well as the traumatic variety, 
induced by external injuries or the intro- 
duction of foreign bodies into the intes- 
tinal canal. 

When we examine the literature of the 
subject for the last twenty-five years, it 
becomes evident that, despite its copious- 
ness, comparatively little has been added 
to our real knowledge of the nature of 
the affection. One part of its literature 
abounds in theories concerning the etiol- 
ogy of the disease, another treats of its 
localization and anatomical appearances, 
while a third discusses its management and 
treatment ; but scarcely anywhere do we 
meet with attempts and researches to pro- 
mote a deeper insight into the true nature 
of the disease. 

As regards the anatomical appearances 
and seat of the morbid process, it has 
been shown, in the dissecting-room, that 
various conditions, from a state of the 
most severe congestion and inflammation 
of the inner coats of the digestive tract 
to a complete anzemia, may be observed ; 
and that no part of the tract can be consid- 
ered exempt, although the favorite seat of 
the affection is either the lower portion of 
the small intestines, more rarely the 
descending colon and the rectum, or the 
duodenum. In the latter case, nausea and 
vomiting, which set in from the begin- 
ning, are frequently associated with con- 
stipation, preceding the diarrhoea, and 
are recognized as valuable symptoms of 
topical diagnosis. In the. former, the 
pulpy, greenish, yellowish, and grayish 
brown, or the so-called rice-water stools 
are the prevailing phenomena. 
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Notwithstanding the variability of the 
morbid anatomical appearances, it has 
not been deemed a matter of sufficient 
importance to raise the question whether 
or not they should be considered as evi- 
dences of different affections, or simply 
different phases of one morbid process, 
occurring in the course of its evolution. 
The reason is that the symptomatology did 
not present sufficiently distinct features 
to justify its division into groups of dif- 
ferent character. The treatment, also, 
down to the present time has continued 
to be purely symptomatical and empirical, 
with the exception of the introduction 
and addition of the so-called antiseptic 
remedies, which recommended themselves 
from a certain etiological point of view, 
of which we will speak farther on. The 
usual mode of treatment, in conformity 
with the symptoms and their supposed 
cause, is the following. In cases of con- 
stipation, or where this condition precedes 
the diarrhoea, with or without vomiting, or 
where articles of food are passed undi- 
gested, the rule is to resort to mild purga- 
tives, such as castor oil or calomel, which 
are not liable to produce an_ increase 
either of peristaltic or of the endosmotic 
action. Where there are indications of 
an abnormally excited peristalsis, recourse 
is had to opiates, of which the morphine 
acts, as experiments have shown, upon the 
splanchnic nerve with the same inhibitory 
effect as digitalis upon the vagus. To 
these, lately, yet with little success, hydrate 
of chloral has been added, like the former, 
combined with carminatives and mucilagi- 
nous vehicles. In order to overcome the 
supposed congestive condition of the 
mucous membrane, antiphlogistics and 
vegetable as well as mineral astringents— 
as alum, subnitrate of bismuth, acetate of 
lead, nitrate of silver—are given, and, in 
order to excite the digestive power, pepsin 
preparations, bitter tonics, and stimulants. 
From time immemorial, however, the most 
extensive use has been made of antacid 
remedies, such as carbonate of lime, soda, 
magnesia, bismuth, zinc, etc. This treat- 
ment has for its basis the commonly enter- 
tained view that the fons et origo mali is 
the rapid acid fermentation of material 
accumulated in the alimentary canal. This 
view found ready support in the so-called 
germ-theory of disease, or the discovery of 
the infective or bacteric nature of a great 
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number of diseases to which more es- 
pecially those parts of the system are shown 
to be subject, which are directly and con- 
tinuously exposed to the action of external 
influences. It ascribes the phenomena of 
fermentation and putrefaction, and the 
normal and abnormal interchange of mat- 
ter accompanying the same, to chemical 
processes connected with the life of micro- 
organisms of various orders belonging to 
the vegetable kingdom. These, like all 
plants, are supposed to have their prefer- 
ence as regards the soil upon which they 
grow and thrive, and to demand a certain 
temperature for their development and 
multiplication. 

With the adoption of this theory the 
so-called antiseptic remedies, as corro- 
sive sublimate, creasote, carbolic acid, 
salicylic acid, benzoic acid, resorcine, etc., 
were added to the list of remedies with 
the view of combating the cause of the 
disease by the destruction of those para- 
sitic forms of life which were found to be 
the constant accompaniments of the mor- 
bid process. While I leave it undecided 
whether this theory is correct, I am will- 
ing to admit that the co-operation of such 
influences is more than probable. 

Anatomically, the morbid changes con- 
sist most frequently of streaked or puncti- 
form injections of the swollen and relaxed 
mucous membrane. ‘The epithelial cells 
are increased in size and number, and 
undergo a process of softening and partial 
denudation. Peyer’s patches and the soli- 
tary glands are swollen, and, in the earlier 
stages, injected and of a more or less dark 
red color ; subsequently they become dark 
gray or light-colored. The submucous 
areolar tissue in the descending colon and 
rectum is often infiltrated by a serous 
exudation. Inthe advanced stages a puru- 
lent infiltration of the tissues, frequently 
associated with hemorrhagic foci, may be 
observed. 

The characteristic physiological phe- 
nomenon will be found in the altered con- 
dition of the contents of the intestines. 
These are sometimes thin and watery, tur- 
bid from flocculi of fibrin, and undigested 
articles of food; in other cases they are 
of a greenish-yellow or yellowish-brown 
color, or loamy, resembling moist clay. 
The amount of undigested or half-digested 
material may be considerable ; and, in con- 
nection with their decomposition, gaseous 
substances—as hydrogen, carburetted and 





sulphuretted hydrogen, etc.—accumulate, 
and may distend the intestinal tube enor- 
mously, and thereby gravely interfere with 
its circulation. If this condition con- 
tinues, the distended portions may become 
completely anzmic. Invariably, how- 
ever, there is an admixture of abnormally 
large quantities of mucus, which, in the 
incipient stages, forms tough, glairy 
shreds and balls sometimes of consider- 
able size. In the later stages the mucus 
is of a thinner consistence, turbid, and 
more uniformly mixed with the other 
contents. 

The main phenomena connected with 
the morbid process, aside from the symp- 
toms of the general disturbance of health, 
which will not be discussed here, are the 
frequency of the evacuations and their 
composition, and the more or less marked 
oreven complete indigestion. The stools, 
of course, are precisely of the same char- 
acter as the contents of the intestinal 
canal heretofore described. 

That these phenomena indicate the ex- 
istence of an abnormal irritation of the 
digestive apparatus is not disputed ; yet the 
question is, What is the irritating agent? 
In order to answer this question, I have for 
a number of years examined chemically 
evacuations in all stages of the disease, 
and have especially directed my attention 
to the composition of the mucus which 
presents itself as an—in some respects— 
abnormal admixture. 

Mucus is a normal product of secretion 
of the mucous membranes, but as regards 
its amount it may become of pathological 
importance, and suspicion is justified that 
in such cases its composition, chemically 
as well as microscopically, differs from 
that of the normal product. Fortunately, 
it is not difficult, if there is material 
enough, to separate the mucous discharge 
from the other substances present, in 
sufficient purity for analysis. It would 
seem proper, however, to state here that 
such cases only were considered as affording 
an opportunity to work up the material 
immediately after the discharge. 

The pathological mucous discharge is 
microscopically recognized by its great 
increase of corpuscular elements, both’ in 
size and number. These cell-formations 
must be considered as the product of a 
morbid, hyperplastic process, by which 
large quantities of nutrient material are 
consumed at the expense of the normal 
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interchange of matter and nutrition of the 
tissues involved. The process is therefore 
entirely of an inflammatory nature, al- 
though the over-production of corpuscular 
elements, at least in the earlier stages, 
seems to belong exclusively to the order of 
epithelial formations. This is the true 
epithelial catarrh, which is essentially of 
the same character in whatever region of 
the mucous tracts it may occur. It is con- 
ceded that this process is, in all cases, pre- 
ceded by capillary hyperemia, which 
may be either active or passive, and is 
liable at any time to change from the 
epithelial form into true purulent catarrh, 
or into intermediate forms, in which either 
the one or the other of the corpuscular 
elements predominates in the discharge. 
In the epithelial form, however, I am in- 
clined, from my own observations, to 
ascribe significance to a condition which 
should be called hyperlymphosis rather 
than to the hyperemia. In cases of in- 
testinal catarrh the hyperlymphosis is a 
phenomenon of constant occurrence, and 
is a predominant condition in the course 
of the disease, especially in infants, where 
the intestinal lymphatic system is devel- 
oped in inverse proportion to the youth- 
fulness of the individual. 

It is obvious, since the whole process is 
of an inflammatory nature, that the con- 
ditions described may be brought about by 
all such causes as are liable to produce 
inflammations, the characteristic feature 
being the result of the peculiar anatomical 
and physiological relations of the tissues 
involved. The process in its earliest stage 
is evidently but a physiological reaction, 
tending to restore a locally disturbed 
equilibrium, and probably occurs in in- 
numerable instances without giving rise 
to any symptoms of disturbance of the 
general state of health. 

Nevertheless, it should be remembered 
that the majority by far of all physical 
disorders consists in affections of the 
mucous integuments, and prominently of 
those which form the lining of the diges- 
tive tract. No other organ of the human 
body, the skin not excepted, is more inju- 
diciously treated by man himself, and here 
incalculable influences commence to oper- 
ate, which are induced by the presence of 
foreign substances in contact with the 
same. 

It will be readily perceived that an in- 
crease in the production of mucus, and the 





copious discharge and new formation of 
epithelial elements, on the surface of the 
mucous membrane of the alimentary canal, 
must either diminish the secretion of gas- 
tric juice or reduce its quality. In both 
cases, on account of the deficiency of di- 
gestive energy and the retention of dead 
and easily decomposable material, this, if 
not quickly removed, will, at the high 
temperature of the body, rapidly undergo 
fermentation and putrefaction. The lia- 
bility to this will be increased, since, in 
consequence of the indigestion, the bile 
is not poured forth in the usual and 
normal amount. For the secretion of 
bile, which is altogether dependent upon 
excitations from the digestive tract, be- 
comes, as physiological experiments have 
shown, at once deficient or ceases entirely, 
in proportion to the degree of the diges- 
tive disorder. The weight of this will be 
understood from the fact that the bile pos- 
sesses a highly antiseptic property, and 
that its main office, aside from assisting in 
the assimilation of fat and peptones, is to 
stimulate peristalsis, and to arrest the de- 
composition, or prevent the putrefaction, 
of the intestinal contents.* The de- 
ficiency of bile will be readily recognized 
by the color of the evacuations,f and by 
their offensive and putrid odor. In duode- 
nal catarrh, from the closure of the com- 
mon bile-duct by the swollen membrane, 
jaundice is not unfrequently observed. 
Now, all the conditions heretofore men- 
tioned, with the exception of the putrid 
processes, which, however, come intoaction 
only in the advanced stages of the morbid 
process, scarcely suffice to account for the 
most prominent symptom connected with 
the disease, the diarrhcea,—viz., the fre-- 
quency and the fluidity of the motions. 
That the latter in part is due to a serous 
exudation from the submucous cellular 
tissue is more than probable. In infants, 
during dentition and at the time of wean- 
ing, the swallowing of large quantities of 
saliva and mucus may have the same effect. 
But the high degree of irritability of the 
digestive tract and the increased peristal- 


sis, which interferes with the proper diges- 





* Animals with an artificial fistula of the gall-bladder 
always suffer from the effects of putrid processes in the 
alimentary canal, and die with symptoms of septic poison- 
ing, while lesions in no other organs of the body are observa- 

le. 

ft is an error to suppose that greenish, so-called bilious 
stools of children contain an excess of bile. The natural 
color of bile is brown (biliphzin), which is transformed into 
biliverdin in the cases referred.to by the morbid mucus 
acting upon it. : 
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tion of the intestinal contents, seem to 
point to the direct action of another 
factor. 

The normal physiological mucus consti- 
tutes a very weak saline solution of sodium 
and potassium chloride, sodic phosphate, 
etc., containing, as a characteristic organic 
principle, mucine, a substance belonging 
to the albuminoid compounds. It differs 
from albumen, however, by its smaller 
amount of carbon and nitrogen, and by 
the absence of sulphur. It is not coagula- 
ble by boiling, and possesses in a high 
degree the power of absorbing water, and 
swelling up to a gelatinous and sticky 
mass of semi-fluid consistence. The reac- 
tion of mucus is probably neutral, or it 
vacillates between a slightly alkaline, and, 
from the admixture of saliva or other secre- 
tions, slightly acid reaction, and occasion- 
ally, like other organic fluids, may react 
both ways. As regards its functions, it is 
more than probable that it is purely excre- 
mentitious, and serves only as a coating 
which protects the surface of the mucous 
membranes, and relieves them from con- 
tact with the excreted materials and for- 
eign substances. It is to some extent the 
analogue of sweat, and may, like this prod- 
uct, be at times of very variable quanti- 
tative composition. The different kinds 
of mucus as secretions from different 
membranes also vary considerably in their 
chemical constitution and general appear- 
ance. It may be proper, therefore, to re- 
mark that we here take into consideration 
only the mucous discharge from the diges- 
tive tract. ‘The leucocytes, white cells or 
ordinary mucus-corpuscles, are not con- 
stant constituents of normal mucus, al- 
though they may be found occasionally in 
limited number without indicating a mor- 
bid condition. 

The normal mucus does not belong to 
the class of organic products, which are 
easily subject to dissociation, or which 
form a favorite nidus for the development 
and preservation of micro-organic life. 
Yet the contrary must be said of the path- 
ological product. This product, which is 

- microscopically characterized, as we have 
‘seen above, by the extensive growth in it 
of corpuscular elements, differs materi- 
ally in its composition from the normal. 
As might be expected, it first contains 
albumen, at times in comparatively con- 
siderable quantity. Aside from this, there 
is a remarkable increase of earthy and al- 





kaline phosphates, which, in the form of 
the triple phosphates, are frequently found 
precipitated in their characteristic crystals. 
On account of the presence of both con- 
stituents, it affords an excellent soil for 
the production of microscopic forms of 
life. It is at all times disposed to decom- 
position, among the products of which, 
from the dissociation of albuminous sub- 
stances, ammonia is the most noteworthy. 
Its reaction is accordingly decidedly alka- 
line. 

It is evident that an organo-plastic fluid, 
of the kind here described, in a state of 
decomposition, brought into contact with 
tissues which prepare and absorb the nu- 
trient material for the whole body, cannot 
fail to have a decided influence upon these 
processes. I have mentioned above that 
the large consumption of alimentary ma- 
terial in the excessive production of mor- 
bid new formations, forms one element 
of pathogenic importance. The fermenta- 
tion and putrid decomposition of organic 
substances in direct contact with living 
tissues, a process by which large quantities 
of oxygen, destined for the life and the 
preservation of the tissues, are withdrawn 
from them, while poisonous gases are 
developed, which act chemically and me- 
chanically upon the parts involved, fur- 
nishes asecond deleterious factor. A third 
will be found in the vast production of 
micro-parasitic life, which thrives at the 
expense of the life of the tissues invaded 
by them. And a fourth, in the poisonous 
and irritating action of the products of 
decomposition of dead organic matter, 
among which, aside from organic alkaloids, 
the nature and property of which have 
not yet been sufficiently studied, the rad- 
ical of all, ammonium, in statu nascendi, 
plays the most important réle. 

It has long been known that ammonia 
acts violently upon the peripheral nerve- 
expansions. In the intestinal tract in 
connection with the conditions here dis- 
cussed, aside from neutralizing the normal 
acidity of the gastric juice, it must be 
considered the prime factor in the pro- 
duction of the increased peristalsis. The 
same substance, with precisely the same 
action, is the cause of the profuse peristal- 
tic diarrhceas in certain stages of Bright’s 
disease (the interstitial form). In this 
case, the ammonium, in the form of ammo- 
nium carbonate, is the product of the de- 
composition of urea, a part of which, in 
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consequence of the deficient function of 
the kidneys, is excreted with the intestinal 
secretions. 

A similar irritant condition is produced 
and kept up by this agent in the catarrhal 
affections of the pelvis of the kidneys 
and of the bladder. The morbid process, 
especially in the latter, can be considered 
as in many respects closely analogous to 
intestinal catarrh, as the incipient stage of 
this disease is likewise characterized by a 
hyperproduction of mucus, and by its 
pathological and pathogenic constitution. 
In the urine it sets up at once an alkaline 
fermentation, and induces the decompo- 
sition of urea into ammonia. Thus, there 
are in the contents of the bladder all the 
conditions present, by which its mucous 
membrane must become violently irritated, 
and those which develop another evil by 
the growth and preservation of micro- 
organic life. 

It will be seen from the foregoing that 
the result of the chemical study of in- 
testinal catarrh, presented here, would 
seem rather to favor the theory of an 
alkaline diathesis as the true condition and 
nature of the disease. This is correct as 
far as the incipient stages and the majority 
of the cases are concerned. But I am 
far from disavowing its septic or bacteric 
character. Nor is it intended here to 
dispute the occurrence of acid fermenta- 
tions in the digestive tract in connection 
with intestinal catarrh. These are not 
unfrequently observed in the advanced 
stages of the disease, especially when 
fatty substances accumulate in the intesti- 
nal canal. Very probably in these cases 
the life-process of micro-organisms facili- 
tates the liberation of the fatty acids or 
the formation of derivatives of these, 
some of which undoubtedly belong to the 
class of irritant poisons, Acid fermenta- 
tion as an incipient state is not, however, 
of frequent occurrence, but may be ob- 
served in any case where fatty substances, 
which have already undergone a partial 
decomposition, have been introduced into 
the digestive tract. 

Concerning the treatment of intestinal 
catarrh and kindred conditions, it should 
be the rule that early (even in the mildest 
affections) medical aid should be resorted 
to. Against the use of the favorite reme- 
dies, enumerated in the foregoing, no ob- 
jections shall be raised here, but it is 
obvious that their administration should 





be in conformity with the result of phys- 
ical diagnosis. Here I would suggest, as 
an additional aid, a more thorough exam- 
ination of the evacuations of the vomited 
matter, the discharges from the cavity of 
the mouth, the coating of the tongue, 
and, eventually, the urine, since the uro- 
poietic system in the alkaline diathesis 
is frequently drawn into sympathy from 
the beginning. The examination is sim- 
ply made as regards the reaction of the 
discharges, and whether there is a differ- 
ence between the different discharges in 
this respect or not, and as regards the 
presence and the amount of ammonia. 
For the latter Nessler’s solution can be 
used ; for ordinary practice, probably the 
former, which can be applied everywhere, 
will fully suffice. 

The selection of the proper medicines 
follows from the examination. In cases 
of alkaline diathesis the use of acids is 
indicated. In the early stages, and as 
long as large quantities of glairy mucus 
are discharged, this will almost always be 
the condition. Of the mineral acids, sul- 
phuric acid, in the form of Haller’s elixir, 
had for years a good reputation without 
any assigned reason. A greater favorite, 
however, is hydrochloric acid, as a restorer 
of indigestion: to its presence in some 
acid pepsin preparations a great part, of 
the favorable action of these is probably 
to be ascribed. I confidently recommend 
the use of lactic acid, especially on ac- 
count of its associated antiseptic proper- 
ties. It is conveniently administered in 
combination with a bitter tonic, as follows : 

R Lactic acid, 20; 
Glycerin, 20; 
Elixir of calisaya bark, 500, 
to which from 15 to 40 minims of tinctura 
nucis vomice .may be added, according 
to the age of the patient; to be given in 
¥ to 1 teaspoonful, dessert- or tablespoon- 
ful doses according to age. Another 
valuable remedy will be found in tannin, 
which acts as an acid, an astringent, and an 
antiseptic,—as the latter by its affinity to 
organic alkaloids, which are always liable 
to be the products of putrid processes. It, 
is of especial service in the diarrhoea and 
vomiting of nurslings, in doses of from 
0.06 to 0,12 gram per diem. 

In cases of acid fermentation, in the 
incipient stage, the immediate removal of 
the contents of the digestive tract by a 
mild purgative recommends itself, and. 








866 


MEDICAL TIMES. 





[ Sept. 23, 1882 





can also be safely resorted to, followed by 
antacids and opiates, in the advanced 
stages of the disease. 

The medical treatment, of course, as 
usual, is at all times assisted by appropriate 
dietetic measures, and, if necessary, by re- 
peated warm, tepid, or even cold baths 
of short duration, by cold spongings and 
rubbing, or by warm compresses of either 
spiced or pure alcohol and water. 





A CASE OF PHOSPHORUS-POISON- 
ING WHICH COULD NOT BE 
DIAGNOSED EITHER IN THE 
LIVING BODY OR FROM THE 
MACROSCOPIC AUTOPSY. 


BY HANS HEBRA, M.D., 
Universitats Docent, K. K. Universitat, Wien. 


ie the session of the Society of Physi- 

cians, Vienna, March 31, 1876, I had 
the honor to present the history of a case 
which, not only from intrinsic value but 
also from collateral issues, excited the in- 
terest of the assembly. For this reason 
it has seemed to me worthy of publication. 
Other physicians, possibly, may have had 
such cases, or will in the future have them, 
and to this latter class this report may be 
of some service. 

Upon the evening of the 21st of March, 
1876, a shoemaker’s apprentice, Anton 
Jinesek, nineteen years of age, came to 
my wards for admission. He was a well- 
nourished, powerfully-built individual, 
with good muscles, and of a somewhat 
pale exterior. According to his story, he 
lived in very favorable circumstances, in 
a healthy, dry dwelling, in the Ottakring, 
an elevated suburb. He worked in a 
large room, with only one comrade. His 
food, consisting chiefly of beer and meat, 
was amply sufficient. He expressed him- 
self as perfectly contented with his lot in 
life. The disease on account of which he 
presented himself to the hospital began six 
days before. On his cheeks and thorax 
red spots, completely isolated, were noted. 
These became bluish red next day, and 
their number increased daily. 

On 25th March, these spots were noted 
not. only upon the face and thorax, but also 
upon the extremities, and in much greater 
numbers. They did not lose their color 
upon pressure, and were easily recognized 
as hemorrhages. These hemorrhages were 
evidently of different ages. While some 





of the youngest were possessed of a very 
lively red color, the oldest ones were 
dyed bluish red, or were of a brown 
tint. Also, the forms of the isolated hem- 
orrhages were not always the same in 
different portions of the skin. Upon the 
face and trunk they consisted chiefly of 
small, round petechiz, of the size of a 
millet-seed, while upon the extremities 
they appeared radiating, as if the indi- 
vidual had scratched himself very hard. 
Upon the legs and feet, especially, they 
were in such large numbers that the en- 
tire surface was of a uniform, diffused 
redness. The gums were slightly swollen. 
The entire buccal mucous membrane was 
pale, and upon the tongue and lips were 
situated small ecchymoses. The conjunc- 
tiva of both eyes, especially of the left, 
were covered with hemorrhages. 

The intellectual faculties, according to 
the cultivation of the individual, appeared 
perfectly normal. To a question ad- 
dressed to him, he gave a brief answer. 
He complained of no pain, only of weari- 
ness, and of increasing inability to work. 

The urine, voided in normal quantity, 
was of a dark-red color, and deposited, 
upon standing, a large sediment. This 
sediment proved to be chiefly red blood- 
corpuscles. The chemical examination, 
by Prof. Ludwig, demonstrated the pres- 
ence of much albumen. 

It will be borne in mind that in a 
disease, much resembling the present one, 
termed ‘‘ morbus maculosus hemorrhagicus 
Werlhoffii,”” or ‘land scurvy,’’ the pa- 
tients are generally emaciated, cachectic 
individuals, but that sometimes well-nour- 
ished, powerfully-built individuals may be 
attacked. This disease is rare; and, up 
to the present time, no satisfactory ex- 
planation of the fragility of the vessels, 
and of the cutaneous hemorrhages, has 
been given. The present case resembled 
very much this disease, although no hypo- 
thesis as to the origin of the disease could 
be formed. 

To fulfil indications, dilute sulphuric 
acid was given internally, and the patient’s 
body was washed with vinegar. 

The 26th March passed without change 
in the condition of the patient. Upon 
the morning of the 27th March, while 
the cutaneous appearances remained, the 
same signs of deranged action of the 
central nervous system appeared. By 
clese observation, it was possible to 
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see that both sides of the face were not 
perfectly symmetrical. Upon the right 
side, the naso-labial fold was straightened 
out. The right nostril was smaller than the 
left. ‘The corner of the mouth was drawn 
downwards, and in whistling or blowing 
the lips were not properly approximated. 
The tongue deviated. to the right,—in a 
word, aright-sided paralysis. The patient 
was unable to speak perfectly distinctly : 
when attempting to utter a sentence, it 
required great time and trouble to begin. 
It was only by the strictest attention that it 
was possible to make out the words uttered. 
The letters / and r were especially hard 
to sound. The answers to questions put 
to him were perfectly rational. 

Motion in the extremities was preserved, 
although there was less power in the right 
hand than in the left. The patient walked 
to any given point as well with shut as 
open eyes. No abnormality was detected 
in either sight or hearing. It was sup- 
posed, therefore, that a hemorrhage into 
the left cerebral hemisphere had occurred. 

In the afternoon, the condition in gen- 
eral remained the same. The patient ate 
with as much appetite as upon previous 
days, and complained of no pain. His 
difficulty in speaking augmented until it 
was impossible to understand one word. 
In vain he moved his lips; he could not 
utter a syllable. About midnight violent 
vomiting occurred. At first came undi- 
gested food, afterwards followed bile- 
colored mucus. The odor of the matter 
vomited was sour, which gave occasion 
to further inquiry. After administering 
soda-water, the vomiting ceased. Shortly 
after this the patient fell asleep, and 
awoke at 5.300’clock a.m. At this hour he 
exhibited great uneasiness, tried to speak, 
but failed. He touched his head signifi- 
cantly, as if he felt pain. Shortly after 
this he fell into a state of collapse, and 
died within half an hour, 28th March, at 6 
o’clock a.m. The cadaver appeared very 
pale, white, like wax, showing a trace of a 
yellow tint. The cutaneous hemorrhages, 
therefore, were more visible than in life, 
as they contrasted strongly with the wax- 
like cadaver. The autopsy, awaited with 
great expectation, resulted as follows. 
The body was of middle size, well pro- 
portioned, and pretty well nourished, pale, 
with spots of post-mortem ecchymosis 
upon the back. Upon the integument, 
everywhere, little spots or dashes of blood, 








of the size of a millet-seed, were perfectly 
visible. These existed in greater quantities 
upon the left thigh: upon single places— 
namely, the skin over the epigastrium, 
over the symphysis, over the exterior sur- 
face of the thighs—spots of hemorrhage 


of a radiating character were seen. His 
hair was light, and the pupils of both eyes 
equally dilated. His neck was short, while 
the thorax was long, narrow, but vaulted ; 
the abdomen was contracted ; all the mus- 
cles were stiff, rigid in rigor mortis. The 
meninges of the brain were well filled with 
blood. The top of the skull was spacious, 
with thin walls; and was intimately attached 
to the dura mater, particularly along the 
lines of the sutures. The pia mater was 
very fragile, and its vessels were filled with 
blood. The convolutions of the brain were 
flattened out, so as to be quite smooth in 
many places. The brain was congested, 
moist, and tenacious. The ventricles of 
the brain were somewhat dilated, and filled 
with almost perfectly transparent serum. In 
the left cerebral hemisphere, in the middle 
of the thalamus opticus, and towards the 
surface of the lower half of the left lobus 
parietalis, was a cleft the size of a walnut, 
filled with coagulated blood. Numerous 
capillary hemorrhages in the adjoining 
brain-substance, sometimes conglomerated, 
were found. The spinal marrow was, for 
the most part, apparently perfectly nor- 
mal. The arteries at the base of the 
brain contained fluid blood, and were very 
fragile. The bronchial tubes were found 
filled with blood-tinged mucus. Ecchy- 
moses upon the mucous membrane of the 
pharynx and larynx were noted. The 
lungs were adherent to the pleurz, were 
filled with blood, and cedematous. Sub- 
pleural ecchymoses were observed. 

The pericardium contained a _ few 
grammes of clear serum. The heart, of 
normal size, was flaccid, especially the 
right side. Ecchymotic patches, more or 
less confluent, were noted upon the vis- 
ceral,.more than upon the parietal, layer 
of the pericardium. In the cardiac cavi- 
ties only fluid blood was found. In the 
substance of the left ventricle, particularly 
in the septum, but also in the right ventri- 
cle, numerous capillary hemorrhages were 
observed. The cardiac substance was’ of 
considerable consistence. The aorta and 
isthmus could be entered by the middle 
finger. 

In the cavity of the abdomen several 
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grammes of serum, of reddish tint from 
blood, were found. Numerous capillary 
hemorrhages were observed under the se- 
rosa, covering the stomach, small and large 
intestines. The liver was of a pale brown 
color. In the gall-bladder a little light- 
brown bile was visible. The spleen was 
somewhat enlarged, with hypertrophied 
Malpighian capsules. In the stomach was 
found yellow mucus. The gastric mucous 
membrane was swollen, and many ecchy- 
moses were seen. The intestinal mucous 
membrane was altered, and the tract con- 
tained chyme and fecal matter. The con- 
nective tissue around the right kidney was 
found suffused with blood. The mucous 
membrane of the calyces, infundibula, and 
pelvis were also congested. The cavity 
of the renal pelvis was filled with blood. 
The mucous membrane of the ureters was 
pale. The urinary bladder contained a 
small amount of bloody, turbid urine. 
The mucous membrane of the bladder was 
spotted with ecchymoses. 

Incisions into the muscles of the arm, 
thigh, calf of the leg, made visible small 
capillary hemorrhages. 

The result of the autopsy made no 
clearer the cause of the hemorrhages than 
the observation of the living body. It 
only proved the supposition, made 2” vivo, 
that the man had died from a serious cen- 
tral hemorrhage. As these cerebral hem- 
orrhages are rare in young people, and as 
the arteries, generally, were not diseased 
or fragile, the enigma became still greater. 

Prof. Heschl was, equally with myself, 
dissatisfied with the results of the post- 
mortem examination, and undertook him- 
self the microscopic examination of the 
tissues. During the examination he found 
the pathological changes characteristic of 
phosphorus-poisoning. In the. apoplectic 
region of the brain, granules of fat, and 
other evidences of extensive fatty meta- 
morphoses and infiltration, were found. 
The same condition obtained in other 
parts of the brain in different degrees. 
The adventitia of the small arteries of the 
brain and the capillaries exhibited the 
‘same change. Fatty degeneration was 
found to obtain in the most distant por- 
tions of the body. Deposits of fat-gran- 
ules were found in the cells of the liver 
as well as in the epithelium of the urethra. 
In all the muscles, cut obliquely, as well 
in voluntary as in involuntary muscular 
fibre, deposits of fat-granules were found. 





One symptom only was lacking to es- 
tablish a diagnosis,—namely, icterus. It 
has been mentioned that the skin, after 
death, had a slight yellowish tint; but this 
was very slight, and was not noticeable 
during life. How is it possible that icte- 
rus should be absent’in phosphorus-poison- 
ing? If one looks over the literature of 
the subject, and notes the recorded cases 
of phosphorus-poisoning, he will see that 
they may be all included under two cate- 
gories—(1) those in which icterus ap- 
peared, and (2) those in which it was 
absent. When icterus did not appear, a 
large amount of the poison was taken, and 
the individual died before it could be de- 
veloped. Also, when a small quantity is 
taken, and recovery follows rapidly, no 
icterus is developed. If, however, the 
sickness last one week or more, icterus 
invariably results. Hanel, in his disserta- 
tion, published in Leipsic, 1858, ‘‘ De In- 
toxicatione per Phosphorum aucta,’’ men- 
tions three cases, of which two recovered, 
but the third had a fatal issue. In the 
first and third cases, icterus was present. 
In the second case, no icterus appeared, 
although in this and the other two, phos- 
phorus was incontestably demonstrated in 
the matters vomited. 

Simon, in Casper’s ‘‘ Manual of Medical 
Jurisprudence,’’ 1871, cites seven cases of 
death from phosphorus-poisoning. In the 
first, second, third, fourth, fifth, and sev- 
enth cases, no mention of icterus is made. 
In the sixth case only a slight icterus oc- 
curred, though the duration of life after 
the poisoning was very different in the dif- 
ferent cases. In the series of cases, death 
appeared after a few hours in the first case; 
in the second case, after twelve hours, 
thirteen grammes of phosphorus having 
been ingested; after eight hours in the 
third case; after twenty-six hours in the 
fourth case; after eight days in the fifth 
case ; after six days in the sixth case. The 
seventh case presented much the same 
symptoms as the case we are now discuss- 
ing, so that there was probably no pre- 
sentiment of the cause of death. 

Bamberger, in his article* upon the 
theory and treatment of phosphorus-poi- 
soning, states that in his experiments with 
animals he never found icterus in animals 
acutely poisoned ; on the contrary, he al- 
ways found extensive fatty degeneration, 





* Medicinische Zeitschrift, E. Bd., 1 Heft, 1865. 
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and he considers this pathological change 
as perfectly characteristic of phosphorus- 
poisoning. 

It only needs to be proved that our pa- 
tient really took phosphorus. Owing to 
the facility with which the poison can be 
procured, Casper justly remarks, ‘‘It has 
become with us the most fashionable form 
of poisoning, and has superseded all other 
poisons ;’’ but it was impossible to think of 
suicide in the present case, as the patient 
expressed himself as perfectly satisfied with 
his condition in life, his master, and his 
fellow-workmen. A murder was still more 
improbable. Through the courtesy of Dr. 
Weinberger, the physician of the corpora- 
tion of shoemakers of Vienna, the matter 
was made much clearer. He told me that 
it was the custom among the shoemakers’ 
apprentices to put the heads of matches 
into the bread and beer of their fellow- 
workmen, in order to enjoy the grimaces 
of the teased ones whenever they tasted 
the beer or bread so disgustingly prepared. 
Direct inquiry at the shoemakers’, by Dr. 
Weinberger, showed that our patient, par- 
ticularly, was in the habit of practising 
the joke, and that he enjoyed exceedingly 
the grimaces of his comrades. Whether 
one of his comrades had taken revenge, or 
whether he himself had taken the beverage 
prepared for another, is impossible to say. 
Of course, such information has for us no 
special interest, after the fact that such was 
his habit has been fully established. 

According to Prof. Hoffman, one packet 
of matches, covered with yellow paper, 
as they ordinarily occur with us, contains 
one gramme of phosphorus. This quan- 
tity, however, is relatively very large, and 
it is, therefore, reasonable to suppose that 
our patient had taken very much less than 
one gramme. If we now take in con- 

-nection with these citations from different 
authors thé history of Jinesek, we may be 
permitted to state the whole matter thus: 

From the microscopic, pathological, ana- 
tomical characters of the tissues, it is in the 
highest degree probable that phosphorus- 
poisoning existed. By no other known 
process could such lesions as described, 
so varied in kind and degree, be produced. 

The information of Dr. Weinberger 
renders the supposition still more highly 
probable. In fact, the probability almost 
attains to certainty. 

The quantity of phosphorus swallowed 
could not possibly be so great as to cause 





the immediate death of.the patient. The 
hypothesis is that if the fatal cerebral hem- 
orrhage had occurred in another organ 
not so essential to life, the patient would 
probably have recovered from his illness. 

I hope that this paper will be the cause 
of observing more clearly and distinctly 
all the symptoms of purpura-patients, and 
that in every case a chemical analysis of 
any vomited matter will be made. 

March 1, 1882. 





ADHESIVE STRAPS UNITED BY 
BUCKLE AND TONGUE IN FRAC- 
TURE OF THE PATELLA. 


BY E. T. BLACKWELL, M.D. 


be plan of Dorsey, itself a figure of 
eight with its folds secured to the pos- 
terior splint, has been employed with va- 
rious modifications and many different 
materials. Agnew’s substitution of adhe- 
sive straps for the tapes of the latter, with 
the addition of a key, working in the pos- 
terior splint to adjust the force applied, is, 
perhaps, the best. All the forms of Dorsey 
fail to apply the power in the line of re- 
sistance. The hooks of Malgaigne are 
not liable to this objection, but their ap- 
plication to the living tissues is dreaded 
by both surgeon and patient. Extension 
of the quadriceps muscle by weights sus- 
pended from the surface of the thigh by 
means of adhesive plaster, and counter- 
extension by sand-bag to inferior surface 
of the patella, embody an efficient princi- 
ple of treatment which can only be car- 
ried out in one position, and this is tedious 
and irksome. The lock-strap is inefficient 
from the necessity of frequent reapplication 
to regain the loss occasioned by the slip- 
ping of the skin and superficial fasciz 
upon the muscles, whereby the extension 
and counter-extension are diminished. 

The apparatus that I have devised ob- 
viates this latter difficulty, and those which 
lie against the other forms: it is easy of 
application, comparatively painless, makes 
traction in the line of resistance, and may 
be tightened daily without disturbing the 
fragments. 

The force is applied as follows. Take 
two pieces of perforated plaster in rubber 
combination, long enough to cover the 
leg and thigh respectively, and about 
three inches wide. A few inches from the 
end of each, cut in equally from both 
edges, so that these will meet when the 
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spread surfaces are turned together. This 
forms a tongue for one of the strips. To 
the corresponding one a strong buckle is 
to be attached by sewing. Fasten one 
strip to the leg, so that the buckle is op- 
posite the fracture ; the other to the thigh, 
so that the point of the tongue will reach 
and pass through the buckle and be lightly 
secured. Strips of plaster may be placed 
across the extending ones for greater se- 
curity. ‘The spiral is next applied above 
and below the knee. A small, rather firm 
compress is placed beneath the extending 
and counter-extending bands, so that, as 
the tongue is now forcibly drawn through 
the buckle, the severed portions of bone 
may be brought together. This has oc- 
curred immediately in the cases operated 
on by me, though, if the gap were wide, it 
might have to take place gradually. Carded 
cotton is to be tucked beneath the buckle 
to prevent chafing. The spiral bandage 
is now to be continued about the parts in 
such a way as to co-operate with the force 
already applied. A splint of some plastic 
material is now to be moulded to the limb 
posteriorly, and fastened in the usual way, 
and the patient’s foot so adjusted upon 
a pillow as to prevent all strain upon the 
tissues in front of the limb. Daily in- 
spection is necessary, in order that the 
force exerted be efficient and comfortable. 
When union is secured, but not firm enough 
to justify passive motion, the immovable 
apparatus may be applied, the silicate 
dressing being perhaps the best. Near the 
end of the sixth week,. possibly sooner, 
passive motion may be commenced, the 
surgeon keeping up firm pressure above 
the upper fragment by one of his thumbs. 
A suitable liniment with friction may be 
used about the stiffened tissues if thought 
necessary. Two cases are herewith sub- 
joined in which this treatment was success- 
fully carried out. 


Case J—In the winter of 1879-80, Mr. D., 
an athletic young farmer, had one of his pa- 
tellz fractured by being suddenly precipitated 
from a prostrate tree, upon which he was 
standing while wielding an axe. The family 
physician applied a long posterior splint, and 
elevated the limb, On its failing to unite in 
the time usually allowed in fracture, I was 
called to his assistance. The bone was found 
to be broken transversely, and one of the 
fragments vertically. Adhesive straps were 
applied as detailed above ; the posterior splint 
being retained. Firm union followed, the 
stiffness resulting from the long disuse of the 





limb was successfully overcome, and the pa- 
tient was able to follow the plough and to do 
all farm-work without any limp. 

Case I[—Mrs. S. sustained Tantei of right 
patella by a trip, occasioned by the starting 
of a car from which she was descending, 
about noon, January 17, 1882. When I saw 
her at four o'clock P.M., the parts about the 
joint were greatly swelled, and there was ex- 


_ tensive ecchymosis beside and beneath. The 


fracture was across the lower third. Adhesive 
straps were applied, as heretofore described, 
binders’ board being adapted to the limb 
posteriorly. 

January 23.—Additional force has been ap- 
plied through the tongue and buckle, from 
day today. The broken portions are in good 
apposition, the line of severance being just 
distinguishable. The direction of traction 
appearing to be rather to one side, additional 
straps and a buckle were placed beside those 
first affixed, in the same way. 

January 27.—The limb still shows the ex- 
tensive suggillation which has been so marked 
along the sides of the knee, and in the pop- 
liteal space, extending far up the posterior 
and outer side of the thigh. The limit below 
seems to be continuous with the bursa of the 
joint. The swelling—great at first—has mostly 
subsided. The portions of the patella, never 
very widely separated, appear to be closely 
approximated. The limb is kept elevated, 
so that no strain occurs to the great muscles 
on the front of the thigh. 

February 11.—The fractured parts are well 
apposed. The force, lost by the continual 
“ giving”’ of the exterior tissues, was regained 
by shortening the strap to which the buckle 
was attached, and turning in an additional 
portion of the opposite strap, allowing it to be 
pulled farther through. A thin layer of carded 
cotton was now spread over the constricting 
bands, and the silicate dressing was applied 
in the usual way, additional binders’ boards 
being placed posteriorly, with an interval be- 
tween the pieces for facility of cutting through 
in removal. The apparatus did not secure 
absolute immobility ; but the patient kept the 
limb supported as before, and the indications 
were fulfilled. 

February 17.—Applied additional binders’ 
board,—an entire sheet in all,—fastened the 
whole securely by a roller, and the solution 
of silicate of sodium. 

February 25.—Removed the fixed dressing 
on this, the fortieth day of treatment, by cut- 
ting through the coverings on the posterior 
of the limb. The line of union is well de- 
fined, the upper fragment being slightly de- 
pressed below the lower piece. Some passive 
motion was made, the thumb of the left hand 
making firm pressure against the upper edge 
of the knee-cap. This was continued daily, 
the silicate splint being worn meanwhile. 
Notwithstanding Mrs. S. had some intercur- 
rent troubles, including fever and the casting 
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off of a foetus of the early months, the passive 
motion was persevered in. On March to, a 
liniment of iodine, chloroform, and camphor 
was used about the joint, with friction and 
passive motion. 

March 15.—The knee can be flexed to a 
right angle with the thigh. The parts about 
the joint are still swollen. On March 18, she 
reached the window, supporting herself on 
the way from chair to chair. 

March 21.—Patient removed to Hadding- 
ton in a carriage. On April 12, she is hob- 
bling about the house without support. The 
knee can be folded far back on the thigh. 
Considerable swelling yet exists. 

May 10.—Mrs, S. walks with a limp, which, 
it is believed, will entirely disappear in time, 
as very close union of the patella has taken 
place, and the joint is flexible and supple. 





APPARATUS FOR COLLECTING 
MICROSCOPICAL PARTICLES 
FLOATING IN THE AIR. 


BY C. W. DE LANNOY, M.D. 
\ K 71TH the intention of devoting some 
time to the study of this branch of 


scientific research, I consulted a number of 
the works of renowned authors, but invari- 
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ably found that the agencies used in the 
collecting of germs and solid microscopi- 
cal impurities in general consisted of ex- 
pensive apparatus, including suction and 
pneumatic machines, flasks with air-tight 





stop-cocks, etc. Not feeling disposed to 
purchase any of these, the following simple 
contrivance occurred to me as fulfilling all 
the requisite conditions. A wide-mouthed 
bottle, holding about three pints, is fitted 
with a good cork (Fig. 1), the latter per- 
forated at two points of its surface to admit 
the passage of two glass tubes, @ and 3. 
Tube @ is made sufficiently long to reach 
the bottom of the bottle, and outside the 
cork is bent over and down, like the dis- 
charging-tube of an ordinary siphon. ‘To 
avoid the danger of breaking, its distal ex- 
tremity is short, and provided with a piece 
of rubber tubing of necessary length (¢). 
The short tube, 4, simply passes through 
the cork, and no more, terminating exter- 
nally in a fine point, with the smallest 
possible perforation. At / is a support for 
a spring clasp, which holds a thin cover- 
glass, such as are used by microscopists. 
This is held so as to impinge slightly upon 
the point of tube 4. The flask, thus ar- 
ranged, can be hermetically sealed with 
ordinary red wax. The bottle is readily 
filled by raising the rubber tube, @, placing 
it in an elevated reservoir of water, thus 
making of it a receiving instead of a dis- 
charging medium. To place the apparatus 
in readiness for use, the bottle is thus filled 
with water, and the well-cleaned cover- 
glass is slightly moistened with pure gly- 
cerin. It can now readily be seen that 
as water passes out through the tube a, air 
necessarily enters through the tube 4, and, 
coming in contact with the moistened glass 
surface, will there deposit its impurities. 
If, before the bottle is quite empty, it be 
again filled as above described, the volume 
of air just admitted can be driven out 
through the same opening, striking the 
glass a second time, and thus insuring 
more complete filtration of the specimen 
examined. In many cases the particles 
floating in a given atmosphere are not 
over-abundant: it would then be well to 
repeat the emptying and refilling of the 
flask a number of times, in order that 
enough might be collected to warrant an 
opinion. 

I have as yet used this apparatus in the 
examination of air within dwelling-houses 
only, and with no special object in view at 
the time. Greater security against break- 
ing, where it became desirable to examine 
the air in wells, sewers, and cesspools, 
might be obtained if the pointed extremity 
of tube 4, as well as the cover-glass, were 
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placed inside the neck of the bottle ; these 
more delicate portions would be thus thor- 
oughly protected. 

The advantage to be claimed for the 
apparatus is that the impurities collected 
always represent a quantity existing in a 
known volume of air, the latter ranging 
from the volume of the flask to many times 
its cubic contents, if desired. The im- 
purities I have found in the air of my own 
office consist of particles of carbon, prob- 
ably from smoking, minute fragments of 
lint from carpets and furniture, epithelial 
cells, and an infinite number of undeter- 
mined impurities, which might have been 
recognized with the use of high magnifying 
powers. 

CHESTER, DELAWARE County, Pa. 





ANOTHER TRIUMPH FOR WHIS- 
KEY OR DILUTE ALCOHOL AS 
AN EXTERNAL DRESSING. 

BY J. L. SUESSEROTT, M.D. 
MY’ advocacy of whiskey as an external 
4 dressing, which has now been for 
fifteen or twenty years,—two or three arti- 
cles on the subject having appeared in your 
journal,—may be growing monotonous to 
you; but my excuse for reporting the fol- 
lowing case is based upon the fact that so 
few of our leading surgeons have seen fit 
to adopt this article, so agreeable to the 
senses of touch and smell, in preference 
to many now in use that are not pleas- 
ant to patient, nurse, or operator. In 
Ashhurst’s ‘‘ International Encyclopedia of 
Surgery,’’ on page 591, I notice the report 
of a remarkable recovery after a double 
synchronous amputation in the case of 
George , who was admitted to the Uni- 
versity Hospital June 4, 1879. At the con- 
clusion of the report, Dr. Ashhurst says, 
‘* An alcoholic dressing was substituted for 
the oiled lint after the first forty-eight 
hours ; the last ligature came from the leg- 
stump on the eighth, and the femoral liga- 
ture from the hip-wound on the twelfth, 
day. The patient was kept in hospital 
until January, 1880, his wounds having 
then been entirely healed for about four 
months.’’ 

Now, my query is, why was the alcoholic 
dressing not used at once? If kept damp, 
it would have been as readily removed for 
renewal as oiled lint, and, being so good 
an antiseptic, its renewal would not have 
been required for even longer than forty- 








eight hours. The benumbing and gently 
stimulating effect of the alcohol certainly 
favors union by first intention, and I main- 
tain that there is no tissue or cavity of the 
animal economy so sensitive as to forbid 
its use. 

On Sunday, August 20, in an altercation 
with a powerful negro, Peter P., also col- 
ored, received a fearful blow from a heavy 
base-ball bat on the right side of the head. 
The parietal bone of that side was crushed, 
the lower fragments pressing upon the 
brain. He was entirely unconscious, with 
a feeble pulse of forty per minute. After 
waiting for several hours, in the hope of 
returning consciousness and better heart’s 
action, my son, Dr. L. F. Suesserott, in 
the presence of Drs, E. Brallier, John. 
Cline, and myself, removed the depressed 
portion by means of the trephine. The 
one portion removed was almost commi- 
nuted, but a very small amount of coagu- 
lum was found beneath the bone. After 
all foreign substances were removed, the 
wound was closed, only two sutures being 
required to hold the apices of the flaps in 
contact. A compress well saturated with 
whiskey was applied, and the attendants 
were instructed to keep it saturated by pour- 
ing from the outside without removing the 
bandage. P. continued in his semi-coma- 
tose condition, with stertorous breathing, 
for two days and a half, with occasional 
maniacal manifestations, when he began to 
resist any interference with his head. On 
the fourth day the sutures were removed, 
leaving the lines of incision entirely united, 
without the least suppuration or any other 
untoward symptom, At this writing— 
twelve days after the injury—the patient’s 
mind appears to be as strong as ever, and, 
if allowed, he would venture out of the 
house. It must be remembered that the 
soft tissues, although not very thick in that 
locality, were, notwithstanding, bruised and 
almost pulpified, and these are now in a 
healthy condition. 

I trust that those who have used this 
greatest of all remedies for /ocal applica- 
tion will report their experience, and that 
it will come into more general use. 

CHAMBERSBURG, Pa., September 1, 1882. 





DEATH FROM CHLOROFORM.—A lady died 
in England recently from inhaling chloroform 
to relieve a toothache. She was found dead 
in bed in the morning by her husband, who 
was a physician.—Medical Times and Gazette, 
August 5. 
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STUDIES ON MYXO-ANGIOMA OF 
THE SKIN, CLINICAL AND MI- 
CROSCOPICAL. 

Read before the American Dermatological Association at 

its Meeting in Newport, R.1., August 30, 1882,* 
BY C. HEITZMANN, M.D., 
New York. 


a of the skin, termed angioma, 

or vascular or erectile tumors, are of 
frequent occurrence. They appear either 
as purplish spots, sharply marked from the 
neighborhood, or as dark-red elevations, 
sometimes distinctly pedunculated. These 
tumors are more or less compressible; they, 
in the majority of the cases, are not con- 
genital, but appear in early childhood, 
remaining stationary or slowly extending 
’ over the surface of the skin. Congenital 
angioma is known as nevus flammeus. It 
is sometimes pigmented, and is usually 
freely supplied with hairs. 

We distinguish three varieties of an- 
gioma,—the simple, the lobular, and the 
cavernous angioma. In the first two forms, 
arterial, venous, or capillary blood-vessels 
may prevail, while in the third form the 
veins are mainly involved. In simple an- 
gioma we find a more or less uniform dis- 
tribution of the blood-vessels, and between 
them, as a rule, myxomatous connective 
tissue, establishing the diagnosis myxo-an- 
gioma. Lodular angioma is composed of 
coils of blood-vessels, which are held to- 
gether by a delicate fibrous connective tis- 
sue, between the coils there being coarse 
fibrous connective tissue. Cavernous angio- 
ma is venous in nature, and represents an 
imitation of the structure of the cavernous 
bodies of the penis. Angioma, though of 
a strictly benign nature, sometimes breaks 
open by ulceration and leads to hemor- 
rhage, which becomes alarming only in the 
cavernous variety. The latter is sometimes 
painful in a high degree. 

As therapeutical measures, excision, cau- 
terization, vaccination, and the artificial 
ulceration by irritating remedies have been 
- resorted to. Small tumors are best de- 
stroyed with smoky nitric acid transferred 
on the point of a hard wooden stick, which 
is simply saturated with the acid. Pedun- 
culated tumors are cut off by a pair of 
curved scissors, the cut surface being im- 
mediately afterwards touched with liquor 
ferri sesquichloridi. Larger tumors need 
excision with the knife. Electrolysis serves 





* For report of meeting, see last issue of the Medical Times. 





in many instances for the destruction of 
the blood-vessels, if the negative pole of a 
constant electric current is brought to bear 
upon the newly-formed tissue by means 
of numerous applications with needles. 
Whether the success thus obtained is per- 
manent will be demonstrated by observa- 
tion of the tumors operated upon for a 
number of years. - The method is of too 
recent a date to allow any positive state- 
ments as to its value. 

Myxomatous tissue, which is largely in- 
volved in the construction of myxo-angio- 
ma, appears as medullary, reticular, lymph, 
or adenoid tissue, and also in the form of a 
tissue resembling that of the thyroid body. 
Myxomatous tissue is present in large quan- 
tities throughout the animal body in the 
earliest stages of embryonic development. 
It also forms exclusively the tissues of tran- 
sient service, such as the placenta and the 
umbilical cord. In the adult, myxomatous 
tissue is met with only in the vitreous body 
of the eye, in the lymph-tissue, including 
the layers widely spread over the so-called 
mucous membranes, erroneously termed 
adenoid tissue. It is most prevalent in 
the alimentary tract and in the mucosa of 
the uterus. ; 

The reticular variety is the most likely 
to form soft, benign tumors, termed ‘‘ myx- 
oma,’’ and this variety constitutes also the 
basis-substance between the blood-vessels 
in the myxo-angioma. Here the blood- 
vessels are constructed of large endothelia, 
and are characterized by a comparatively 
wide caliber. In rare cases, pigment is 
found in myxo-angioma, which indicates 
a tendency towards the formation of a ma- 
lignant type, the sarcoma (myeloma), es- 
pecially the melanotic myeloma. If such 
a change takes place, the attempts at eradi- 
cation of the tumor are usually not suc- 
cessful. 





REMARKS ON THE USE OF ERGOT 
IN SKIN DISEASES. 


Read before the American Dermatological Association at 
Newport, R.1., August 31, 1882, 


BY C. HEITZMANN, M.D. 


R. LE GRAND D’ENSLOW, while 
attending my laboratory in the spring 

of 1881, drew my attention to the internal 
administration of ergot being of advan- 
tage for the treatment of acne disseminata 
and rosacea. Later the doctor published 
his experience on this drug in the ew 
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York Medical Journal, and I have em- 
ployed it, at his suggestion, in a number 
of cases, and the results I think of sufficient 
importance to bring before. this Associa- 
tion. I used Squibb’s fluid extract, mixed 
with glycerin and water in half-drachm 
doses, twice daily. The remedy, in my 
hands, never produced any evil effects 
whatever, and was efficacious in a number 
of cases. 

I can corroborate fully Dr. D’Enslow’s 
assertions in the treatment of the above- 
named diseases. In the majority of cases 
the drug proved useful in producing a rapid 
cure, so far as acne disseminata is con- 
cerned, especially the forms with large pus- 
tules, while in a small percentage of cases 
no result could be observed from its ad- 
ministration. In both the erythematous 
and vascular forms of rosacea the remedy 
proved to be of value in a certain number 
of cases, though these are less numerous 
than in acne. I consider the remedy an 
important adjuvant in the cure of the named 
diseases, especially if combined with proper 
local treatment. 

I have tried the ergot in a limited num- 
ber of cases of eczema and psoriasis, with- 
out any apparent result ; but in erythema, 
urticaria, and pruritus, it seemed to have 
had decided effect in speedily removing the 
disease, though only in a certain percent- 
age of the cases. As regards erythema, 
positive assertions are to be made cautiously 
in the face of the fact that this form of 
dermatitis comes and goes rapidly, and 
disappears sometimes without any thera- 
peutical interference. In several cases of 
urticaria, lasting for months or years, ergot 
seemed to have an immediate curative re- 
sult, not only in females, where the remedy 
might have acted upon the uterus, but also 
in males. In pruritus, ergot gave immedi- 
ate relief in a certain number of cases, 
while in others no effect was noticed after 
its administration. 

The remedy certainly deserves faithful 
trials in different skin diseases, the more 
so as it is, at least in the dose above 
mentioned, harmless. The philosophy 
of its action is very much in the dark. 
Dr. D’Enslow claims that in acne and 
rosacea it acts upon the arrector pili 
muscles of the skin, the contraction of 
which would assist in emptying the seba- 
ceous masses,—a view which I consider 
fully legitimate. 


37 West Forty-FirtH Street, New York. 





NOTES OF HOSPITAL PRACTICE. 


———s 


UNIVERSITY HOSPITAL. 
CLINIC OF DR. LOUIS A. DUHRING, oo 
OF DISEASES OF THE SKI1. 
Reported by Henry WIzz, mi 


ACNE ROSACEA. 


Ege patient is a man 30 years of age, 

of spare frame, and poorly nourished. 
We see before us a typical case both of 
acne and of rosacea of the nose and cheeks, 
more, however, of rosacea than of acne 
being present. ‘The acne is confined to 
the cheeks, while the rosacea covers the 
nose, especially the alz, but extends also 
upon the cheeks. The former consists of 
papules, papulo- pustules, and a few pus- 
tules, the latter of a bright red chronic 
hyperzemia, with dilatation of the vessels 
of the skin. The disease is rather sharply 
defined in outline, and contrasts strongly 
with the neighboring healthy skin. The 
patient states that he has had the disease 
about eighteen months, during which time 
it has developed gradually; that for the 
last ten months his health has been poor, 
having suffered from a severe cold on his 
chest, and also from gonorrhcea. The pa- 
tient certainly presents an unhealthy look. 
He has probably worked hard, been irreg- 
ular or intemperate in his habits and mode 
of life, and as a result has provoked dys- 
peptic disorders, which in turn disturbed 
the power of assimilation. In the treat- 
ment, therefore, it is of importance to reg- 
ulate the diet, mode of life, and hygiene. 
All heavy, fatty, and stimulating food 
should be avoided. Local treatment, how- 
ever, is of most importance, and where the 
disease is obstinate we are obliged from 
time to time to use various remedies. One 
remedy, which is well known in the treat- 
ment of acne rosacea, is ‘‘ Vieminckx’s 
solution,’ which is prepared as follows: 

R Calcis, 3ss; 
Sulphuris sublimati, 3ji ; 
Aque, f3x. 

Boil down to f3vi, and filter. 

Sig.—Dilute f3j of solution to f3iv of 
water, and dab on at night. 

This solution should be used diluted or 
full strength until scaling occurs, when it 
should be discontinued for a few days. 
After that it shouldbe used again, gradu- 
ally increasing in strength. Plain sulphur 
is also very valuable in one form or an- 
other, as, for example, as an ointment, in 
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the strength of one to two drachms to the 
ounce. 


ACUTE DIFFUSED VESICULAR ECZEMA, 


A man 35 years old, to all appearances 
well nourished and healthy, states that the 
eruption which we see first showed itself 
four weeks ago. It covers almost the whole 
surface of the skin; the back, however, 
seems to be the least affected portion. He 
further states that he has used treatment, 
and from appearances it may be judged 
that this was extreme, and by it the lesions 
have doubtless been aggravated. Examin- 
ing the different portions of the body more 
closely, we find on the shoulders a charac- 
teristic patch, which consists of minute 
broken-down vesicles about the size of a 
pin-head. On other portions of the body 
the lesions are vesico-papular. 

The patient states that he has used sul- 
phur soap. This has undoubtedly set up 
an inflammatory process in addition to the 
original disease ; for it is well known that 
artificial dermatitis may be produced by 
the persistent use of sulphur or other simi- 
lar irritants on the skin. 

The chief subjective symptom is itching, 
which is at times violent, especially when 
a new crop of vesicles are appearing. 

If the disease is not subdued now it may 
go on to a more troublesome form,—ec- 
zema rubrum. The patient has been using 
a laxative—the bitartrate of potassium and 
sulphur—for the past three or four days. 
We will advise the continuation of this for 
a week or ten days longer. The remedy 
is in place. The patient has a good con- 
stitution, and is well able to stand slight 
purgation. The sulphur applications ex- 
ternally will of course be discontinued, and 
diachylon ointment (composed of equal 
parts of lead plaster and the best olive oil) 
will be used twice daily. Where the dis- 
ease is so universal as here, it usually runs 
a more acute course than when it occupies 
a smaller territory. The prognosis, there- 
fore, is not unfavorable. 


ECZEMA RUBRUM INFANTILE. 


A baby, 6 months old, exhibits a marked 
disease of the skin. According to the 
mother’s statement, the eruption has ex- 
isted three months. It is a very common 
disease of infants, and in this case it has 
affected both the face and the scalp. There 
is much oedema of the parts, and the in- 
flammatory symptoms are marked. The 





lesions are characterized by greenish and 
brownish crusts, varying in size from a 
quarter to a half inch in diameter. Back 
of the ears there is considerable swelling, 
with fissures not unlike those found in 
syphilitic disease. There is oozing of se- 
rum, and sometimes of blood, from the 
excoriated surfaces, which dries rapidly and 
forms crusts. There are, as is well known, 
different stages in this disease, and here we 
have what is known as the moist stage, or 
eczema madidans. 

Eczema rubrum in infants is often a dif- 
ficult disease to treat. After the crusts are 
removed, and the parts are thoroughly 
cleaned with soap and water, I will advise 
the application, twice daily, of black-wash, 
to be followed by an ointment made of 
equal parts of oxide of zinc ointment and 
petroleum ointment. After three or four 
days the lotion should be discontinued, 
and the treatment should then consist of 
the application of the ointment only. Di- 
rections must also be given as to the food 
and hygiene, and the condition of the 
digestion should be carefully noted. Tar 
ointment often acts well, but it must be 
used with discretion, as it sometimes proves 
to be dangerous in aggravating the symp- 
toms. 

ECTHYMA. 


A girl 11 years of age, spare and pale, 
with average general health, though sub- 
ject at times to headache and dyspeptic 
symptoms. She states that she has never 
had any skin disease before the present 
eruption, which appeared about six weeks 
ago. At first one or two lesions in the 
form of small flat pustules made their ap- 
pearance just below the knee, then the pus- 
tules came out in crops, some of which, 
coalescing, formed pustular patches varying 
in size from one-half inch to one inch in 
diameter. After a few days, these patches, 
which were rounded or ovalish in shape, 
and were sharply defined and flat, began 
to dry and form brownish crusts. This is 
the usual course of development of the 
pustule of ecthyma. The lesions are an- 
gry-looking during the acute stage, yet they 
are superficial, the upper layer of the co- 
rium only being involved. It may also be 
noticed that where some of the lesions have 
healed there is a pigmented scar; but this 
will disappear after a time. 

Ecthyma is an acute disease. It runs its 
course in from two to eight weeks. It 
usually attacks the lower extremities, The 
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cause of the disease is generally to be found 
in a low tone of the system, produced 
mostly by poor food, bad hygiene, over- 
work, etc. 

The disease, as a rule, responds readily 
to treatment ; and by keeping the cause in 
mind, the use of the appropriate remedies 
will be followed by success. The treat- 
ment consists in the administration of ton- 
ics, such as iron, cod-liver oil, quinia, etc., 
together with a nutritious diet, fresh air, 
rest, or proper exercise. As a local dress- 
ing, any simple, mild, stimulating ointment 
may be used, such as the following: 

k Hydrargyri ammoniati, gr. xv; 

Ung. zinci ox. benz., 3}. 

Sig.—Apply twice daily. 


sities 


TRANSLATIONS. 


NAPHTHALINE AS AN ANTISEPTIC DREss- 
ING.—The unfortunate results that have 
been reported recently from the free use 
of iodoform in German hospitals have led 
surgeons to regard it with some distrust. 
Dr. Fischer (Berliner Klin. Woch., No. 46, 
1881, and Nos. 8 and g for 1882) recom- 
mends naphthaline as an antiseptic dressing 
to substitute the iodoform, as possessing 
its advantages without its dangers. Adopt- 
ing the suggestion, Dr. Anschiitz used 
naphthaline in about ninety cases, the re- 
sults of which he communicates in the 
Centralblatt fiir Chirurgie (No. 32, for Au- 
gust 12). It was claimed by Fischer that 
this remedy possesses energetic anti-bacte- 
ritic and antiseptic effects, and that it is 
the more applicable to surgical uses because 
it is entirely free from any intoxicating in- 
fluence. This he considered to be due per- 
haps mainly to its insolubility in water, 
and consequently in the discharges from 
the wound ; hence it is impossible for ab- 
sorption to take place from the surface of 
the wound. Dr. Anschiitz enumerates also 
among the advantages the cheapness (about 
one mark per kilogram), and the fact that 
it is used in powder, and is therefore much 
more convenient for transportation and for 
use than Lister’s plan of dressing wounds, 
for instance, in military surgery, and espec- 
ially for the primary dressing in the field. 
It does not interfere with primary union, 
nor cause pain or irritation. ‘The results 
obtained by Anschiitz did not conform ex- 
actly with the former reported by Fischer, 
as in some wounds with much offensive se- 











cretion the smell was not entirely prevented 
by the dressing, and in some cases the 
powdered naphthaline formed a crust which 
retained the discharges; in others some 
blood was mixed with the secretion, as if 
the crystals of naphthaline had injured the 
granulations. Further experiments and 
observations are needed to establish finally 
the value of this agent in surgery. 

Fat EMBOLISM AFTER FRACTURE.—From 
a careful study of the cases, and a review 
of the literature of fat embolism, Dr. A. 
Minich (Zo Sperimentale, 1882, No. 3) has 
been led to consider that the condition is 
much more frequent than has been sup- 
posed. He concludes as follows: (1) In 
every fracture there is more or less fat em- 
bolism, though in children it may be want- 
ing or very insignificant, on account of the 
small amount of fat contained in their 
bones. (2) Very seldom is fat embolism 
by itself the cause of death or alarming 
symptoms. (3) Non-infectious fat gives 
rise neither to pyzemia nor inflammation. 
(4) Death depends principally upon the 
suspension of function of the nervous cen- 
tres, which is reduced by ischemia. (5) 
The presence of pure or emulsified fat in 
the urine occurs chiefly in severe and dan- 
gerous cases of embolism. It may often 
appear without grave symptoms. (6) The 
occurrence of death from fat embolism 
after fracture must be borne in mind. (7) 
The therapy is merely, thus far, symptom- 
atic and of very little effect in preventing 
a fatal result. 

Boracic Acip PoMADE.—Champonniére 
gives the following formula: 

BR Acid. borac., gr. vi; 
Vaseline, gr. xxx. M. 

The acid to be very finely powdered and 
directly incorporated with the vaseline. 
To this may be added the balsam of Peru, 
™ viij (gr. 50), to give it an agreeable 
odor. 

The ointment being antiseptic and non- 
irritating, it may be used for excoriations, 
superficial wounds, eczema, intertrigo, and 
especially the erythema of the buttocks of 
infants. In fetid perspiration of the feet 
this pomade may be applied, after bathing, 
with excellent effect. —Za France Médi- 
cale, No. 20. 


+ 
> 





‘* WHAT is the action of disinfectants ?”’ was 
asked of a medical student. 

“They smell so bad that people open the 
door and fresh air gets in,” was the reply. 
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EDITORIAL. 


KANE. 

A‘ the highest point attained by the 

Philadelphia and Erie Railroad in 
crossing the Alleghany Mountains, ninety- 
five miles from Erie, is situated a small but 
thriving settlement named in honor of Dr. 
Elisha Kent Kane, the Arctic explorer, 
by his brother Major-General Thomas L. 
Kane, who has large land-interests in this 
portion of Pennsylvania. Within a few 
years Kane has acquired some reputation 
as a health-resort during the summer with 
physicians in Philadelphia, Harrisburg, 
Erie, Cleveland, and other cities; and, as 
they are in the habit of sending patients 
to this place, its peculiar features deserve 
to be studied. 

The hotel, the Thomson House, is situ- 
ated upon an elevation in the midst of a 
natural park, the enclosure containing be- 
tween six and seven acres of woodland. 
The railroad-station is in the immediate 
vicinity, and the trains stop in front of the 
hotel for the accommodation of guests. 
The house presents quite a striking appear- 
ance from the railroad, both from its sur- 





roundings and its style of building. Con- | 


structed, as it has been, with a view to 
comfort and convenience, and not on the 
model of the sea-side hotels, it has remark- 
ably large rooms, with high ceilings, wide 
halls, and large porches. As it has only 
three sleeping-floors, and as so much space 
is devoted to the rooms, it results that the 
total number of rooms is small, and a hun- 
dred guests is about its full capacity. The 
house is well furnished, the table good, 
and the service first-class. There is no bar, 
but there is an abundance of exhilarating 


fresh air to be had on the porch, which 
VOL. XII.—26* 





cheers but not inebriates. The settlement 
is situated upon a large plateau known as 
the ‘Big Level,”’ or “Clarion Summit.’”” It 
has an elevation of over two thousand feet 
above tide. The mountain-top is covered 
with primal forest, principally consisting 
of hemlock and beech. The air is dry and 
pure, and there is an abundance of clear 
spring-water that is supplied to the hotel, 
which is unusually free from mineral mat- 
ter and has no organic impurity. A sul- 
phur spring also is in the neighborhood 
which might be utilized. There is no 
poison-oak to render a walk in the woods 
dangerous, and there are no snakes to fear ; 
especially it should be stated that there are 
no rattlesnakes. The scenery is that of a 
great lumber region,—wild, and in many 
places strikingly beautiful. The woods are 
dry and open, massive rocks are found that 
excite awe and admiration, while the moun- 
tain abounds in trout-streams that have not 
been fished out, and there is gunning for 
those who can indulge in the sport. The 
roads are good, and riding and driving are 
easily enjoyed at moderate expense. Being 
near the oil-regions, there are abundant 
deposits of gas, and natural gas-wells are 
common. .The famous spouting-well of 
Wilcox is only four miles away, and is well 
known as one of the great objects of in- 
terest of this region. 

As a health-resort, Kane is becoming 
known as a hay-fever station, and each 
year more visit the locality in order to es- 
cape their annual infliction ; and they speak 
very highly of the place. The pure, dry 
mountain-air stimulates nutrition, so that 
a rapid gain in weight is commonly ob- 
served. Convalescents here rapidly re- 
cover. Chronic pulmonary troubles, es- 
pecially of a catarrhal character, are greatly 
benefited, and gastric indigestion is also 
rapidly relieved. Contrary to general 
opinion, there is no suitable accommoda- 
tion for invalids yet at Kane, as the hotel 
is unable even to accept all the applications 
from the well; but a hospital will soon be 
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established through the liberality of Gen- 
eral Kane, who has already endowed it. 
Increased hotel accommodation also is 
needed, and will soon be furnished, it is 
believed, by the erection of a hotel at 
Mount Jewett, near the Kinzua iron bridge, 
which is one of the wonders of the world, 
—the highest bridge on trestle-work ever 
constructed. It is on the line of an ex- 
tension from the New York and Erie road, 
now nearly completed. This new connec- 
tion will bring Kane into increased notice, 
will make it more accessible, and will 
greatly aid in the development of what 
promises to be a great, if not the greatest, 
health-resort in Pennsylvania. 





‘ETHER VERSUS CHLOROFORM. 


N an editorial in the last issue of the 
Virginia Medical Monthly, the follow- 
ing quotation is made from an editorial in 
this paper, and characterized as intemper- 
ate language: ‘‘The dangers which sur- 
round chloroform have been too frequently 
written about and have been too often 
tragically exemplified to need further com- 
ment. He whostill persists in the habitual 
use of chloroform seems to us beyond the 
reach of argument or human speech. We 
let him alone.’’ 

Surgeons who still use chloroform will 
no doubt agree with our Southern confrére, 
but, in all soberness, to us the language 
seems to have its appropriateness proved 
by the very editorial that condemns it. 
Respect for authority, but especially long 
habit, certainly will place a man in such a 
position that he cannot or will not see the 
force of argument against the cause he ad- 
vocates. Now, the argument is not, as is 
represented in the article alluded to, ‘an 
assumption of the safety of ether,’’ but it is 
that ether is far less dangerous than chlo- 
roform, and that without good reason no 
man has a right to expose life to a risk 
which is so very appreciable. The latest 
full collection of the cases of anesthetic 





deaths (Lyman’s, 1881) gives accounts of 
three hundred and sixty-eight cases of 
death from chloroform, whilst the number 
of the ether deaths is twenty-seven. Three 
hundred and sixty-eight versus twenty- 
seven ; this is the kernel of the debate. 
A big cemetery full of dead, a little corner 
of a graveyard. 

Another proof of the hopelessness of 
reasoning with the advocates of chloroform 
is shown by the following quotation from 
the editorial in the Virginia Medical 
Monthly: ‘‘Only recently we get an ac- 
count from England, by Mr. Lawson Tait, 
of a death from ether. The patient was a 
lady, who was operated upon for abdomi- 
nal tumor. The ether used was ‘ absolute 
anhydrous methylated sulphurous ether, 
.717.’? Now, methylated sulphurous ether 
is not ether,—z.e., oxide of ethy/,—but a 
distinct chemical compound, and the whole 
case is foreign to the discussion. 


<> 
> 


LEADING ARTICLES. 





THE CLINIC ON SYPHILIS AND 
SKIN DISEASES AT THE ROYAL 
CHARITE HOSPITAL, BERLIN. 


HE clinic on syphilis and skin dis- 
eases, held during the regular ses- 
sions at the Royal Charité Hospital, is 
under the efficient direction of Prof. Dr. 
G. Lewin. In the literature Prof. Lewin 
is regarded more as one of the leading 
syphilographers, but as a dermatologist 
he also ranks high as an authority on the 
Continent. He is the oldest professor in 
active service in his branch on the Conti- 
nent, and has thus far identified himself 
with the interests of the Royal Charité 
for the past twenty years. 

The Charité is evidently a German 
institution, embodying in ‘it that spirit of 
monopoly and concentration which has so 
characterized the politics of the German 
nation for the last fifteen years. With 
the exception of a few small private sec- 
tarian hospitals, the Royal Charité is the 
great asylum in which all the sick of Ber- 
lin seek refuge. The number of patients 
annually treated here in all departments is 
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about 17,500. Out of this number about 
6000, or 33 per cent. of all the sick at the 
Charité, come under treatment in the 
division for syphilis and skin diseases. 
The explanation for this great number is 
the fact that all the syphilitic cases must 
go to the Charité for treatment. The 
regulations in regard to prostitution are 
peculiar. There are no public houses of 
prostitution allowed in the city, but the 
number of prostitutes who ply their trade 
in the coffee-houses, restaurants, and upon 
the public streets especially, is simply 
enormous. They are for the most part 
under police surveillance, and are com- 
pelled to present themselves for examina- 
tion twice a week before certain medical 
officers appointed for the purpose. These 
women are all registered, and if they fail 
to appear they are arrested and punished. 
As soon as one becomes infected with 
syphilis, or presents suspicious symptoms, 
she is immediately sent to the Charité 
and kept there secluded until pronounced 
cured by the directing physician. Thus, 
out of this army of pueclle publice, many 
are daily sent to the hospital from all 
quarters of the great capital. The advan- 
tage of such an arrangement is to fur- 
nish complete histories of all the cases, 
by which the number and character of the 
relapses, also the influence of treatment, 
can be accurately determined, analyzed, 
and compared. This is not possible in 
other large cities, like Vienna, Paris, or 
London, because in these cities the prosti- 
tutes go indiscriminately from one hos- 
pital to another. 

Under the system followed out in Ber- 
lin it is rendered possible to figure out the 
number and character of relapses which 
appear after the different modes of anti- 
syphilitic treatment. This has been done, 
and a comparison of the efficacy of the 
different methods of treatment has been 
instituted. 

The sudcutaneous sublimate injection was 
discovered and practically applied as a 
method of anti-syphilitic treatment by 
Prof. Lewin in 1865, and up to the 
present time has been used by him 
on upwards of 50,000 patients. The 
result of the treatment is as follows. 
Whereas after the sweat cure (Zittmann) 
go per cent. of all patients had relapses, 
and after the tnunction cure 80 to 85 
per cent., after the subcutaneous sublimate 
injection cure only from 30 to 35 per cent. 





had relapses. In addition, the relapses 
after the last-mentioned cure are benign, 
so that at the present time there is not 
one bad case of relapse in the Charité 
Hospital. The advantage of the method 
is the safety with which it can be applied. 
Abscesses at the point of injection never 
occur, and the pain is insignificant. ‘The 
gluteal region is the part of the body 
chosen for the injection. 

The method of instruction at the clinic 
is, in a general way, as follows. First, a 
history of the disease is given, together 
with its different stages of development ; 
then the symptoms in their order,—sub- 
jective and objective ; then the pathologi- 
cal anatomy, macroscopical and micro- 
scopical. appearances, with an exhibition 
of microscopical preparation from time to 
time ; then follow the diagnosis, differen- 
tial diagnosis, treatment, and prognosis. 

Taking advantage of the abundance of 
material, both in syphilis and skin diseases, 
Prof. Lewin brings before the students 
cases, syphilitic and non-syphilitic, pre- 
senting lesions which bear great resem- 
blance to one another. The points of 
resemblance and difference are sharply 
brought out, and in this way good exer- 
cise is given in the most important matter 
of differential diagnosis. Another valua- 
ble feature of his course of instruction is 
the exhibition of a collection of graphic 
illustrations. They are, for the most part, 
paintings, life-size, executed in oil colors, 
and by competent artists. At the present 
time the collection consists of 150 charts, 
averaging one and a half metres long by 
one metre wide. On these charts there 
are, on the average, about ten different 
illustrations, making altogether about 
1500. The principle which underlies the 
execution of these paintings is as follows: 

(a) Macroscopically,—a life-size repre- 
sentation of the whole person, as well as 
the individual parts, where the lesions were 
more pronounced. 

(4) Microscopically,—a representation 
of microscopical appearances, taken from 
sections of the lesions, for the most part 
executed by the professor himself. 

(c) Differential diagnosis,—a grouping 
side by side of similar disease-processes, 
viz., of testis tuberculosis, sarcoma, car- 
cinoma, etc. 

By the way, there were six charts which 
seemed to me to be especially interesting 
and instructive on account of the. com- 
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pleteness and clearness with which the 
details of the subject were represented. 
These charts represented the development 
of the testes, the complete anatomy of the 
normal mature testis, and, lastly, the differ- 
ent disease-processes which can occur in 
the testes. 
the development of the Wolffian bodies 
up to the period where the differentiation 
occurs which determines the sex of the 
foetus. It could also be seen how certain 
tumors and cysts may develop from re- 
sidual embryonic material, and how the 
hydatids of Morgagni were developed. 
On other charts the normal anatomy of 
the testis was represented by the side of 
disease-processes which may occur in 
gonorrhea, syphilis, tuberculosis, scrofu- 
losis, and in sarcomatous and carcinoma- 
tous degeneration. 

There was still another chart which ex- 
cited my interest: it represented the de- 
velopment of the cysticercus and echinococ- 
cus. From the first it was shown how 
this parasite gives rise to certain tumors of 
the skin, which, previous to the publica- 
tion of an article on the subject in the 
Charité Annalen, 1877, by Prof. Lewin, 
were not well understood. 

When the patients are presented as ex- 
hibiting a certain stage in the process of 
some syphilitic or skin disease, these 
charts are brought in in order to furnish 
a survey over the whole process, also to 
demonstrate the microscopical appear- 
ances. 

In addition to the advantages which 
the student enjoys from such a mode of 
instruction, he is offered the opportunity, 
occasionally, of performing minor opera- 
tions. Henry WILE, M.D. 





TYPHO-MALARIAL FEVER. 


oe the past week there have 

been brought to my notice ten or 
twelve cases of a fever closely resembling 
that of which so much was seen during the 
war, and which was then described under 
the names. of miasmatic typhoid and typho- 
malarial fever. 

By this it was meant to indicate not a 
new, special disease, but that the ordinary 
type of typhoid fever was much modified 
by the poison of malarial fever to which 
the patient had been largely exposed. 


On one chart was to be seen’ 





The cases seen during the past week 
were, many of them, persons who had just 
returned from a popular watering-place. 
In one family four were the subjects of the 
disease, in another three, while the others 
were isolated cases. Another family, four 
of whom were ill at the same sea-side, were 
reported to me. In all these cases the ma- 
larial-fever symptoms very much masked 
or modified those of ordinary typhoid fever, 
which could only be positively recognized 
by the red spot. There was less disturb- 
ance of mind, less dryness, or tendency to 
it, of the tongue,—less than the usual tym- 
panites ; there was looseness of the bowels, 
but not much diarrhoea. Indeed, the symp- 
toms in some of the cases were so mild 
that it was with difficulty the patient could 
be induced to keep his bed after the first 
fortnight of his illness. But with these 
mild symptoms the thermometer showed a 
marked rise in the temperature, and there 
was a very remarkable weakness of the 
heart’s action, altogether disproportionate 
in its gravity to the other symptoms. In 
two cases there were laryngeal complica- 
tions, so that the patient’s voice was 
scarcely above a whisper ; in one there was 
intercurrent pneumonia, and in others 
there were bronchitic rales. 

These cases required no unusual medi- 
cation. The free exhibition of quinia and 
the usual treatment of typhoid fever were 
generally followed by satisfactory results ; 
but what was of especial importance was the 
necessity of early recognizing the typhoid- 
fever character of the disease, and the ab- 
solute necessity that the patient should 
keep the recumbent posture even long after 
this seemed necessary to the patient him- 
self. James J. Levick. 


_— 
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REVIEWS AND BOOK NOTICES. 


THE DISEASES OF THE SPINAL Corp. By 
ByrOM BRAMWELL, M.D. Edinburgh, Mac- 
lachlan & Stewart, 1882. 

We have read this volume carefully almost 
from beginning to end, and can honestly 
characterize it as a most excellent treatise, 
clear and concise, full and explicit. We have 
nothing but praise for it. The only doubt we 
feel is as to whether, in the hospital or sick- 
room, cases always can be marshalled into 
the hard and fast lines laid down in this 
treatise. We have seen cases of spinal dis- 
eases which could not be put in any of the 
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sections of Dr, Bramwell, and only wish post- 
mortem examinations had afforded us the 
means of discovering what they were. The 
author evidently has seen more of chronic 
than of very acute diseases of the cord. No 
mention is made of there being such an affec- 
tion as acute congestion of the cord, with 
symptoms of ascending paralysis, and at the 
autopsy great fulness of the extra-medullary 
venous trunks and serous exudation; yet we 
are sure such disease exists. Meningeal spi- 
nal hemorrhage is said to be excessively rare ; 
but, unless our experience be very exceptional, 
in this country it is not so uncommon, al- 
though intra-spinal hemorrhage is. One point 
not noticed in Dr, Bramwell’s excellent diag- 
nostic table is that whereas in true spinal 
hemorrhage there is a very abrupt ending to 
the symptoms, when the clot is outside of the 
cord there is a wide zone between the anzs- 
thetic and normal skin. Dr. Bramwell is the 
perhaps correct that, as a general rule, the 
paralytic symptoms are less intense in extra- 
than intra-spinal apoplexy ; but if the blood 
be poured out freely, the palsy may be abso- 
lute and yet no blood be in the cord. 


CEREBRAL HyPEREMIA: Does iT Exist? 
By C. F. BucKLey, M.D. New York, G. P. 
Putnam's Sons, 1882. 

We have looked over this book,—not read 
it, for reasons which we will try to make clear. 
The author begins by stating that it is a review 
or attack upon the work of Dr. Hammond 
entitled ‘Cerebral Hyperzmia,” affirming 
that ‘‘his [Dr. Hammond’s] is probably the 
most prominent name in the medical litera- 
ture of this country at the present time.” 
Thanks to the wide circulation of the Mew 
York Herald, and the sensation-affording pos- 
sibilities of hydrophobia, forty-days’ fast, etc., 
Dr. Hammond's name is prominent enough; 
but the only reason that we can assign for Dr. 
C. F. Buckley’s believing it worth while to try 
to enlighten the American medical public con- 
cerning Dr. Hammond is that he (Dr. Buck- 
ley) has not been long in this country. The 
American medical public now know Dr. Ham- 
mond. He has fairly settled to his level, in 
their estimation. We have read ‘Cerebral 
Hyperemia,” appreciate the stuff it is made 
of, share the general medical opinion concern- 
ing its much-advertised author, and hence are 


not willing to waste time reading concerning 
it or him. 


CAROTID COMPRESSION AND BRAIN-REST. 
By I. LEONARD CORNING, M.D. New York, 
Anson D. F. Randolph & Co. 

In this small brochure, Dr. Corning de- 
scribes the results obtained by him in epilepsy, 
congestive headaches, etc., by pressure upon 
the carotids. He claims a great deal for the 
method of treatment, and describes two in- 
struments which he has invented,—one for 
producing temporary pressure, the other more 








permanent pressure. It is possible that in 
some cases it may be advantageous to affect 
the blood-supply of the brain in this way, but 
future study can alone determine the value of 
Dr. Corning’s suggestions. 


MENTAL PATHOLOGY AND THERAPEUTICS. 
By W. GRIESINGER, M.D. Wm. Wood & 
Co., New York. 


It is hardly worth while now to review a 
book which for a third of a century has been 
before the medical public. The present edi- 
tion is seventeen years old. In Wm. Wood 
& Co.’s next-year series we hope to see a 
treatise upon the practice of medicine, em- 
bracing all the latest discoveries and improve- 
ments, by Noah, M.D., composed during his 
enforced tarriance upon the waters, and thor- 
oughly revised upon Mount Ararat. 


THE PHILOSOPHY OF INSANITY. By HENRY 


HowaRD, M.R.C.S.L. Dawson Brothers, 
Montreal, 1882. 


- Perhaps two short extracts will show the 
scope of this book of one hundred and thirty 

ages, mostly not worth reading: ‘‘ From these 
acts we have also another proof that life is 
not in the blood, . . . but in the sensory nerves 
that originate in the skin.” ‘I will now give 
such positive proofs as I have to offer in sup- 
port of my theory that insanity is a physical 
disease, caused by a pathological defect zz the 
sensory nerves and the organ of conscious- 


ness, or of the sensory nerves or organ of 
consciousness.” 


outin 


GLEANINGS FROM EXCHANGES. 


J. MILNER FOTHERGILL ON MITRAL STE- 
NOSIS IN THE GouTy HEART. —In a recent 
communication to the Lancef, Dr. Fothergill 
says that in the gouty heart “‘ there is a perma- 
nent high blood-pressure in the arteries, lead- 
ing to hypertrophy of the left ventricle, with 
subsequent hardening of the arteries,—the 
cardio-vascular changes which constitute the 
first stage of granular kidney, so ably de- 
scribed by Dr. Mahomed in his recent thesis, 
‘Chronic Bright’s Disease without Albumi- 
nuria.’ The hypertrophied ventricle contracts 
with vigor, so overcoming the resistance of- 
fered by full arteries to the cardiac systole 
and forcing the blood into the aorta, which 
on its recoil closes the aortic valves with a 
loud sound indicative of forcible closure; 
and this forcible closure frequently sets up 
valvulitis, with subsequent mutilation of the 
aortic valves. This association of aortic dis- 
ease with the gouty heart is now well recog- 
nized. But the powerful contraction of the 
hypertrophied left ventricle causes also forci- 
ble closure of the mitral valves; they have to 
sustain a strain equal to the force required to 
overcome the resistance of the full aorta, and 
this strain tells upon them in time, leading to 
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a slow sclerosing endocarditis. Such valvu- 
litis may give either stenosis or insufficiency 
of the mitral valve. When the free edges 
become puckered and contracted, then insuf- 
ficiency with regurgitation follows ; when the 
valve-curtains are soldered together by a 
slow inflammatory growth extending from 
the attachments of the valves, then stenosis 
with obstruction is the result. Now, what- 
ever the form assumed by the valvulitis, the 
features of the gouty heart will remain to the 
end, even when all the phenomena of ad- 
vanced mitral disease are developed and im- 
planted thereon. The aspect is never that of 
simple primary mitral stenosis ; nor does the 
interest centre round the murmur evoked by 
the morbid process, but attaches itself rather 
to the associated general condition of the 
vascular system. 

“A certain amount of injury to, and deform- 
ity of, the valves has gone on before it is suf- 
ficient to produce a murmur. But there may 
be the rational symptoms of a mitral lesion 
before the ominous murmur is set up. It 
may be possible to ‘suspect’ a mitral valvu- 
litis before the telltale murmur can be heard; 
there is, indeed, a premurmuric stage in all 
probability. It is no part of the design of the 
writer here to discuss this early stage, but to 
confine himself to the consideration of mitral 
stenosis,—z.e., of a stage so advanced that it 
carries with it a murmur indicative of the 
character of the injury done. What are the 
features of this form of mitral stenosis ? 

“The patient is elderly ; has a more or less 
pronounced senile aspect. The complaint is 
that the power to undergo exertion is im- 
paired. There is shortness of breath upon 
effort. There may be nothing more. The 
pulse may be feeble and rapid, but there is 
nothing else about it, nothing characteristic. 
But on auscultating the heart over a very lim- 
ited area, at or near the right apex, a tiny 
‘whiff’ can be caught. Only over a small 
spot; move the stethoscope ever so little and 
it is aptto be lost; certainly ‘lost if the stetho- 
scope be distinctly moved. Here the pres- 
ence of a murmur is significant, and unmis- 
takable enough; at least in the majority of 
cases. But there is also a strong heart very 
commonly, and a fairly full artery,—z.e., there 
are the associations of a gouty heart along 
with the mitral stenosis. Usually the nature 
of the cause of the murmur is clear and pat- 
ent, and not a matter for reasonable doubt, 
as in the case given above. Here is a distinct 
explanation of the failure of power com- 
plained of. Or there may be a more ad- 
vanced cofidition attained before the case 
came under notice, and the patient is con- 
fined to bed with or without some positive 
patch of pulmonary congestion. But there 
are the significant murmurs, the rational fea- 
tures of mitral disease, linked with the cardio- 
vascular changes of the gouty heart, or 
granular kidney, as the case may be. The 





diagnosis bears on the prognosis and the 
treatment, especially as to the administration 
of digitalis. Here there is not an old-standing 
limited injury to valves, as static and non- 
progressive as the scar of a burn, limiting 
the patient’s powers, but possessing no ten- 
dency to further advance. There is a con- 
tracting or sclerosing valvulitis afoot, which 
tends to steadily go on from bad to worse, 
because the mitral valve has to bear the 
strain put upon it by an hypertrophied left 
ventricle, It is a progressive form of valvu- 
litis, Certainly: but, granting that, at what 
rate is it progressing? ‘Quien sabe/ as the 
Spanish girl said when they asked her who 
was the father of her child’ (Kingsley). One 
would like to know; but how can one get to 
know? Only, in the language of Oliver Wen- 
dell Holmes, by getting ‘an arc big enough 
to determine the size of a circle,’—7.2., getting 
a period of observation long enough to calcu- 
late the rate of progress. This may entail 
personal observation, or may be fairly made 
out by the history of the case. In one case 
a definite date can be made out, since which 
there has been such a falling-off in the pa- 
tient as reveals pretty plainly the time when 
the lesion began to tell upon the organism. 
In another case there will be no data point- 
ing to any special time when the health was 
obviously impaired. The patient is not very 
well, feels weak and unequal to exertion, and 
is scant of breath; and on examination of 
the chest the murmur of mitral stenosis is 
audible. Such a case presented itself to me 
in June, 1880. 

“In some other cases the inactivity of the 
valvulitis seems about the same; but in 
others, again, the progress has been steadily, 
if not rapidly, downwards. In one case there 
are violent paroxysms of angina pectoris 
present. 

“As to the treatment of these cases, the 
prevention of the production of uric acid by 
an appropriate dietary and the use of hepatic 
stimulants, its solution by antilithic alkalies, 
are measures about whose adoption there can 
be no question. To keep the blood-pressure 
in the arteries as low as possible means less- 
ening the strain on the diseased mitral valves 
on each ventricular systole; and this is at- 
tained by reducing the amount of albuminoid 
waste in the blood, or dissolving it, and so let- 
ting it escape by the water emunctories. So 
far so good. But how about the administra- 
tion of digitalis? To increase the vigor of 
the ventricular contractions means increase 
of the strain on the valves. Certainly; and 
therefore grave and valid doubts may hon- 
estly be entertained about the wisdom of 
giving digitalis and iron, in a routine manner, 
in all such cases of mitral valvulitis. When 
the heart is fairly vigorous, and there are 
none of the rational symptoms of mitral mis- 
chief present, then, probably, it is well to 
withhold the digitalis, and to be content with 
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an appropriate dietary and regimen. But 
when there are evidences of cardiac failure, 
then, in all probability, it is well to give the 
digitalis ; albeit in doing so the ventricle does 
strike harder, and so tax more the mitral 
valves. Here the ventricle is striking feebly, 
and the advantage of improving the heart’s 
vigor is not more than counterbalanced by 
further strain put on the sclerosing valves. 
In practice each case must be decided by its 
own indications; and the indications will 
vary at times in the same case. Nor is it 
possible to lay down any rules of thumb for 
the administration of digitalis. The practi- 
tioner must weigh carefully the indications 
for its adoption or the withholding of it in 
each case. It is not necessary or desirable to 
give it merely because there is a mitral mur- 
mur present; as Rosenstein puts it, ‘ Digitalis 
helps the heart to pump the blood out of the 
veins into the arteries,’ and the fulness of the 
veins and the comparatively empty state of the 
arteries are the indications for its exhibition ; 
no matter what the murmur, or whether there 
be a murmur or not. Probably when the ra- 
tional symptoms of mitral mischief are pres- 
ent it will always relieve them. Whether at 
times such relief is antagonistic or prejudicial 
to the ultimate interests of the case, and there- 
fore it is better to withhold digitalis, is a mat- 
ter for the exercise of private judgment on 
the part of the medical adviser. This is cer- 
tain, the indications for digitalis in such mitral 
stenosis (or insufficiency, too, for that matter) 
are not so unmistakable as is the case in 
mitral valvulitis in the young, where a’ dis- 
tinct injury, be the same more or less, has 
been wrought; but where there is no ten- 
dency in the valves to further mutilation, the 
distorting process being over and done with, 
the said injury crippling the organism and 
leading to death from the disturbance so 
wrought in the circulation, here digitalis can 
scarcely do any harm; but the same cannot 
be said of the sclerosing valvulitis of the 
gouty heart.”—Zancet, August 5, 1882. 

A CASE OF HYDROPHOBIA TREATED SUC- 
CESSFULLY WITH ACONITE.—In the Lancet 
for August 12, Mr. Cullimore reports the 
following : 

A boy, aged Io years, presented himself at 
the out-patient department of the North-West 
London Hospital, complaining of pain over 
the diaphragm and abdomen, with gasping 
and spasmodic breathing. Some three weeks 
before he was bitten on the finger by a sup- 
posed rabid dog ; but, as the wound after cau- 
terization healed well, and as he continued 
in his usual health, no notice was taken of 
him till two days before he was taken to the 
hospital. At this time, however, owing to the 
wound becoming painful and angry-looking, 
and symptoms such as restlessness, anxiety, 
fidgetiness, and sleeplessness having com- 
menced to trouble him, relief was sought. 
The boy was admitted an in-patient on No- 





vember 13, 1881, as, in addition to the 
symptoms just detailed, there was a peculiar 
and suspicious wildness of expression, with 
choreic-like twitches of the face, and a tem- 

erature of 101° F. These symptoms, taken. 
in their entirety, led me to so strongly suspect 
the existence of the melancholic stage of hy- 
drophobia that I fully expected the immediate 
onset of the fully-developed symptoms of this 
dreaded disease. The tongue was furred and 
cracked in the centre, but red at the tip and 
edges, and the pulse presented nothing ab- 
normal. 

The treatment, after placing the patient 
in a quiet and secluded corner, consisted of 
a dietary of milk thickened with arrow-root 
and beef, with the following mixture: one 
minim of the tincture of aconite, six grains of 
bromide of potassium, six minims of the tinc- 
ture of cinchona, to half an ounce of water, 
to be taken every half-hour for twelve doses, 
and then three times a day. 

January 16: Passed a restless night, at- 
tended with occasional delirium till towards 
morning, when very free perspiration was 
followed by sleep. The sister in charge states 
positively that he refused to take fluids during 
the night, and, on testing him myself, he took 
water with reluctance, swallowing it, however, 
with about the same difficulty one might ex- 
pect in a sharp attack of tonsillitis. So much 
was I struck with this symptom that I at once 
expected some severe throat-inflammation ; 
but, on examination, no swelling whatever was 
found,—nothing, in fact, beyond a slight red- 
ness of the parts about the root of the tongue. 
It is necessary to say that there was not the 
same difficulty with the beef-tea and arrow- 
root, to which thickened fluids his drink was 
restricted, as I did not think it advisable again 
to try him with water, lest it might aggravate 
his complaint. 17th: Continues to complain 
of the epigastric pain and depression, to which 
is added severe frontal headache, and is much 
in the same state as yesterday. He takes 
beef-tea, and has no convulsive paroxysm 
beyond an occasional twitch. 19th: The pa- 
tient has lost his wildness of expression, but 
appears sleepy and drowsy, owing probably 
to the effect of the medicine. The wound 
does not heal well. 25th: Has made good 
progress since last observation ; all symptoms 
clearing up, with the exception of the abdom- 
inal sinking, and the state of the wound, 
which shows little inclination to cicatrize. 
The aconite to be omitted, and two grains of 
quinine to be taken three times aday. 27th: 
The temperature, which for some time was 
normal, rose to 101° F.; but from this date 
till December 6, 1882, it gradually declined. 
Bowels rather constipated throughout. He 
was then discharged; temperature normal; 
wound not well cicatrized. 

Remarks.—This case presents two problems 
for solution. First, was it a case of hydro- 
phobia, looking at this affection as the result 
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of a specific poison, and not, as some few 
still consider it, a complex neurosis acting on 
susceptible organizations? Second, looking 
at itas an example of the incipient stage of 
specific disease, did the remedies employed 
prevent its further and fatal development? 
The history of the bite and its seat, the period 
of incubation, and the age of the patient (nine 
out of thirty-six persons attacked, according 
to Dr. Dolan, being about this age), together 
with the renewed pain and soreness in the 
wound, would render a diagnosis of rabies 
probable. Added to which, the convulsive 
twitches, the look of alarm, the fidgetiness, 
the spasmodic breathing, and the reluctance, 
difficulty, and refusal to take water, though 
not insurmountable on the day after admis- 
sion, and of short duration, appear to me to af- 
ford evidence sufficient to render certain what 
the prodromata rendered probable. More- 
over, the absence of other causes, though 
carefully looked for, corroborates this view of 
the case. It might be alleged that the diffi- 
culty with fluids was of too transient a char- 
acter to be compatible with rabies, and I grant 
I was very agreeably and extremely surprised 
by its speedy subsidence. Yet, on the other 
hand, many fatal cases are recorded where 
there was no hydrophobia (using the word 
etymologically) and no difficulty of swallow- 
ing fluids, while it should also be borne in 
mind that fluid dysphagia is a symptom of 
other affections, and that there is at least one 
case on record where a patient suffering from 
laryngitis was violently and fatally treated 
for rabies. Again, if not rabies, what was the 
disease? Tetanus it certainly was not, for I 
have seen so many cases of this disease in 
India that I can positively say the symptoms 
are very different. Besides, the onset of trau- 
matic tetanus is rarely delayed beyond the 
tenth day, and never for three weeks. Against 
the symptoms being caused by serious appre- 
hension and dread of impending evil are the 
age of the patient and the increase of tem- 
perature of the body. The second question 
to be answered has reference to the value of 
the medicine. Now, rabies has two stages, 
exclusive of the period of incubation. One 
corresponds to the circulation of the poison 
in the blood, and is reflected by the malaise, 
fidgetiness, nervous breathing, changes in the 
wound, and, in this case at all events, by the 
pyrexia. The other is due to a later patho- 
logical action of the poisoned blood setting 
up irritation of the medulla and the nuclei of 
the bulbar nerves, and manifests itself by the 
fatal spasmodic convulsions of the pharynx 
and air-passages. Therefore the remedy 
should be selected with a double object ; first, 
to eliminate the poison from the blood, and, 
second, to counteract, control, or relieve the 
congestion of the nerve-centres before referred 
to. Aconite, as I will now endeavor to show, 
recommends itself to our consideration as 
fulfilling both requirements in a manner un- 





equalled by any other drug in our possession, 
or by any that has hitherto been tried as a 
remedy for hydrophobia. Thus, by the pro- 
fuse perspiration which it causes, it eliminates, 
in common with jaborandi, the morbid poison 
from the blood. It is true, it does not act as 
a sialagogue, but no superior benefits can be 
claimed for jaborandi or this account; as in 
the olden days mercury to salivation was fre- 
quently tried, not only with no good result, 
but often with an unnecessarily disagreeable 
one. Thus, it is the sweating action of aco- 
nite, as it is of jaborandi, that is beneficial in 
the first stage. We know that many bitten 
on exposed parts by dogs undeniably mad 
never catch the disease, and we know also 
that the poison may remain permanently 
latent, or latent till called into activity by 
some exciting cause, generally of a moral na- 
ture. Therefore it is easy to go a step further 
and conceive how.in certain mild cases, but 
when the latent poison has yet become sen- 
sible, it may be removed by such remedial 
agents as the Turkish bath, aconite, and ja- 
borandi. But the réle of aconite does not 
end here, while that of jaborandi and the va- 
por-bath may be saidtodoso. For this drug, 
as a vascular depressant, slows the circulation, 
and thus reduces the interchange between the 
morbid blood and those tissues on whose irri- 
tation depend the fatal manifestations of the 
disease, ‘‘bleeding”—as Dr. Fothergill ex- 
presses it, I think—“ the blood in its own ves- 
sels.” And even when this irritation has oc- 
curred, aconite promptly given is not only the 
best drug to control it, but, by its great power 
of subduing peripheral hyperzesthesia, it will 
reduce to a minimum the effect of those sec- 
ondary external causes which often bring 
about the paroxysms and give them their fa- 
tal virulence. To substantiate what I have 
just said, I cannot do better than quote a few 
examples from Dr. Ringer’s text-book. He 
says that one drop of tincture of aconite given 
at bedtime quiets the distressing fidgets of 
men and women, and causes calm and re- 
freshing sleep. The import of this is obvious 
when we remember that fidgetiness is one 
of the commonest and earliest symptoms of 
rabies. The same author says it soothes the 
nervous system, and favors sleep by pro- 
ducing free perspiration, which perspiration 
may continue for days, and that it cuts short 
the inflammation, not by removing its prod- 
ucts, but, by controlling the inflammation, it 
will prevent their formation. In its action on 
the nervous system Liégois and Hottot state 
that it paralyzes first the perceptive centres, 
afterwards their terminations, and, lastly, the 
trunks of the sensory nerves. Thus I am 
justified in saying that if jaborandi is useful 
in the first stage of hydrophobia, and wourari 
by its soporific and paralyzing effect in the 
second, aconite, combining in itself the prop- 
erties of those agents so highly spoken of, is 
beneficial in both. It might, of course, be 
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combined with one or the other, and should 
also be given as a prophylactic, as indicated 
by its sedative action, to all who may un- 
fortunately be bitten by animals about whose 
condition there is the slightest suspicion. 

CASE OF EXCISION OF THE TONGUE, FOL- 
LOWED BY TRACHEOTOMY AND SUBSEQUENT 
GASTROSTOMY—RECOVERY.—Samuel S., aged 
40, a cabinet-maker, was admitted to the Man- 
chester Royal Infirmary on January 7, 1882. 
No feature in his previous or family history 
could be elicited which had any bearing on 
the disease for which he sought relief. He 
stated that nine months previously he first 
noticed a pricking sensation in the neighbor- 
hood of the right tonsil, and that shortly after- 
wards he experienced pain on the same side 
of the head, as though he had a combined 
attack of face- and ear-ache. He had a tooth, 
which he believed to be the cause of his suf- 
fering, drawn, without any benefit. Shortly 
after this, he discovered a small hard nodule 
situated on the middle third of the right side 
of the tongue, corresponding to the situation 
of the tooth which had been extracted. 

On examining the mouth after admission, 
the right posterior half of the tongue was 
found infiltrated with a hard mass extending 
down into the floor of the mouth, and upwards 
on to the dorsum. The surface of the tongue 
was not ulcerated, but one side was bound 
down to the floor of the mouth. The fauces 
from the soft palate to behind the posterior 
pillars were deeply excavated, the edges of 
the sore being hard, ragged, and infiltrated. 
There was no perceptible glandular enlarge- 
ment. He complained of lancinating pains 
in the right external auditory meatus, extend- 
ing to the right side of his head. A signifi- 
cant depressed cicatrix was noticed over the 
sternum, and also a scar, with a serpiginous 
outline, of the size of a florin, in the third in- 
tercostal space, suggestive of syphilitic origin, 
—a suspicion, however, not substantiated by 
any other evidence. The voice was not af- 
fected, and he could swallow without much 
difficulty. He derived great relief from taking 
liberal doses of Battey’s solution at bedtime. 
From January 17 to February 16 he was 
treated as an out-patient, his condition being 
then regarded as beyond surgical treatment. 
He was again admitted, however, in conse- 
quence of his increased sufferings, and his 
irresistible pleadings that something might be 
done to relieve his intolerable condition. On 
February 18 the entire tongue was excised 
close to the base with scissors, by the method 
advocated by Mr. Whitehead. During the 
operation the lingual arteries spurted for a 
moment, but were easily secured and twisted. 
It was remarked that during the administra- 
tion of chloroform, respiration was interrupted 
whenever the tongue was drawn towards the 
left side, and that air entered the lungs more 
freely when the tongue was dragged well over 
to the right. This was explained by the right 





side of the pharynx being more completely 
blocked by the growth than the left side, so 
that when the tongue was pulled to the left 
it entirely obliterated the remainder of the 
pharyngeal aperture. This obstruction was 
so marked that it suggested the possibility of 


‘imminent suffocation should any cedema, ex- 


tension of the morbid growth, or inflamma- 
tory thickening follow the operation. Conse- 
quently, on the following day, tracheotomy 
was performed about one inch below the cri- 
coid cartilage. A silver tube was worn for 
the first few days, after which, on Febru- 
ary 25, an india-rubber tube was substituted. 
The patient expressed himself relieved, slept 
well the night after the operation, and did not 
complain of pain the morning following. He 
was fed entirely for the first four days by ene- 
mata, each enema consisting of four ounces 
of beef-jelly and one egg, administered every 
four hours. His bed was surrounded by a 
tracheotomy tent, and steam was kept going 
night and day until February 27. | 

March 8. The first stage of the operation 
of gastrostomy was performed, chloroform 
being administered through the tracheal tube. 
The operation consisted in making an ob- 
lique incision two and a half inches long, par- 
allel to the left costal margin, commencing 
opposite to the ninth rib. The various struc- 
tures were divided down to the peritoneum, 
which was opened. The stomach was easily 
brought out of the wound, and attached to 
the margin of the skin by about a dozen car- 
bolized sutures, the stitches being passed 
only through the serous and part of the mus- 
cular coat of the stomach. This stage of the 
operation was conducted under strict antisep- 
tic precautions. The patient was again fed 
by enemata, and no other food was given for 
five days. Ice, however, was permitted, and 
freely indulged in by the patient. No gastric 
inconvenience whatever resulted from the op- 
eration, and the wound was left undisturbed 
for three days. The first time the wound was 
dressed, the exposed surface of the stomach 
was found to be covered by a coating of 
lymph, and the edges of the wound looking 
healthy. On the fourth day the temperature 
had risen to 104°, but without the patient com- 
plaining of any special inconvenience be- 
yond a troublesome cough, which, together 
with the elevation of temperature, was evi- 
dently caused by a badly-fitting tracheotomy 
tube, that for some reason had partially col- 
lapsed. After this had been changed for a 
more suitable one, the coughing speedily sub- 
sided, and the temperature became normal. 
When the wound was dressed on the fifth day 
it looked very clean. Feeding by enemata 
was continued for twelve days, although small 
quantities of milk were allowed to be swal- 
lowed from the fifth day. 

On March 1g the stomach was opened by 
the introduction, in a direction obliquely up- 
wards, of a trocar about the size of a No. 3 
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catheter. After withdrawing the trocar and 
leaving the canula, a No. 2 gum-elastic Eng- 
lish catheter was introduced through the can- 
ula into the stomach, and the canula was 
withdrawn, leaving the catheter in the wound. 
The catheter was retained in the wound, but 


the gastric fistula was not utilized for feeding ° 


purposes until April 3, twenty-six days after 
the first stage of gastrostomy. After this the 
patient was fed regularly by a simple siphon, 
constructed out of about three feet of india- 
rubber tubing, with a small bone nozzle at 
one end, and a two-ounce glass funnel in- 
serted into the other. The man very soon 
acquired sufficient dexterity to introduce the 
nozzle through the gastric fistula himself, and 
by elevation of the funnel ample pressure 
was obtained, and fluid nourishments easily 
introduced into the stomach. The smallness 
of the opening into the stomach, and the di- 
rection of the fistula, which was purposely 
made oblique, afforded a valve-like guard to 
prevent the return of the food after it had 
been introduced into the stomach,—an incon- 
venience which not unfrequently occurs in 
cases of gastrostomy, when a large and direct 
opening has been made into the stomach.— 
British Medical Journal, July 22, 1882. 

SENATOR ON BULBAR PARALYSIS. — Re- 
cently Senator has reported a case (see Ar- 
chiv f. Psych., Bd. xi. p. 713), which shows 
that hemianesthesia alternans may be present 
though the lesion is confined to the medulla 
oblongata. 

A man, aged 56, without losing conscious- 
ness, was seized with vertigo. He had 
the greatest difficulty in swallowing, had a 
tendency to fall to the left side, had a feeling 
of cold in the left half of his face, and had an 
affection of speech which gave one the im- 
pression that he was suffering from some ob- 
struction in the pharynx or larynx. There 
were no symptoms of motor paralysis, except 
that the tongue was protruded a little to the 
left, and the left eye appeared somewhat 
smaller than the right. The temperature was 
normal, but the pulse beat 120 per minute. 
Five days later he was seen by Senator. He 
was then complaining of difficulty in swallow- 
ing, of hunger, and of want of breath. Sen- 
sibility was almost completely lost in the left 
half of the face, and in the whole right half 
of the body, as well as in the right arm and 
leg. Attempts to swallow either liquids or 
solids caused hawking and choking, and the 
substance was returned sometimes through 
the nostrils. The voice, once powerful and 
clear, had become a whisper, and there was 
still the inclination to fall to the left. The 
patellar tendon reflex was absent on both 
sides. 

For a week there was little change in his 
condition. Examination with the laryngoscope 
showed partial paralysis of the vocal cords. 
The electro-cutaneous sensibility was either 
lost or very much diminished in the left face 





and in the right half of the body. The patient 
died of putrid bronchitis and broncho-pneu- 
monia, after an illness of fourteen days in all. 

The post-mortem revealed a small focus of 
softening in the outer portion of the left half 
of the medulla oblongata, and thrombosis of 
the left vertebral and posterior inferior cere- 
bellar arteries. The greatest length of the 
focus was attained a little below the middle. 
of the olivary body ; here the restiform body 
and the contiguous portions of Burdach's 
column and of the lateral column, the as- 
cending root of the fifth nerve, the motor nu- 
cleus of the vagus, and a portion of the fibre 
of the vagus were all implicated. The olivary 
body, the root of the hypoglossus, and the 
nuclei of the hypoglossus and vagus were 
quite intact. 

Senator remarks that the difficulty in swal- 
lowing, the snuffling speech (due to paralysis 
of the pharyngeal muscles), the altered voice, 
the rapid pulse, the hunger, and the feeling 
of want of breath were all symptoms indica- 
tive in this case of lesion of the vagus nerve. 
The absence of vaso-motor disturbances (with 
the exception of a slight and transient lividity 
of the right arm), of polyuria and glycosuria, 
is worthy of note; as also the fact that there 
was no marked defect in the knowledge of 
the position of the right extremities, notwith- 
standing the loss of ordinary sensibility in 
them.— Brain, April, 1882. 

THE SALMON-DISEASE AND ITS LESSONS.— 
Prof. Huxley has published some observa- 
tions on the epidemic known as the salmon- 
disease, in the Proceedings of the Royal 
Society. The disease, as is well known, is 
produced by the growth of a parasitic fungus, 
and Prof. Huxley looks upon it as a disease 
of the same order as ringworm in the human 
subject, as the muscardine of silk-worms, and 
the potato-disease. This fungus, which be- 
longs to the order Safro/egnia, finds a suit- 
able nidus in the skin of that part of the body 
which is devoid of scales, and generally first 
attacks the top and sides of the head; thence 
it may extend widely over the scaly surface 
also, and deeply into the true skin, causing 
extensive ulceration and sloughing, so that 
‘* one vast open sore may cover the top of the 
head from the snout to the nape, and may 
extend over the gill-covers.”” Several points 
of general interest have come out in the 
course of the inquiry : one of these is, that the 
fungus does not attack the viscera, so that 
the flesh of the diseased fish is probably not 
injurious in any way ; and it has been said, 
by those who have made the experiment, 
that the palate can detect no difference be- 
tween it and the flesh of healthy fish. This 
applies probably only to the early stage ; for 
when death—which is produced by exhaus- 
tion—is approaching, the flesh no doubt 
deteriorates in quality. Another interesting 
point is the manner in which the sloughing 
of the true skin is produced. The fungus at 
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first attacks the cuticle, but, after it has taken 
root there, it sends processes (hyphz) down- 
wards into the true derma; these processes 
branch laterally in every direction, and grad- 
ually extend deeper and deeper. The tracks 
of these hyphz are not accompanied by any 
obvious inflammation ; but they are so closely 
set that they mechanically interfere with the 
nutrition of the part, and so lead to sloughing. 
The third point to which we wish to draw 
attention is, that the fungus is essentially a 
saprophyte,—z.¢., it ordinarily finds its nidus 
in dead animal or vegetable tissues, and is 
only occasionally a parasite upon living or- 
ganisms. Every stream in the kingdom prob- 
ably contains indefinite quantities of this and 
allied fungi, which grow readily on the bodies 
of dead flies and other insects. Prof. Hux- 
ley thus arrives at a conclusion, with regard 
to this disease, analogous to that to which the 
student of human pathology is often brought 
in the case of many infectious diseases,— 
namely, that, though the parasitic organism 
may be the determining cause of the train of 
symptoms which come under observation, 
there are other, and as yet unknown, Cir- 
cumstances, extrinsic or intrinsic to the in- 
fected animal, in the absence of which the 
parasite cannot develop.—British Medical 
Fournal. 

THE EPILEPTIC CHANGE AND ITS APPEAR- 
ANCE AMONG FEEBLE-MINDED CHILDREN.— 
I. N. Kerlin, in a paper read before the 
Association of Medical Superintendents of 
American Institutions for Feeble- Minded 
Children, at its last meeting, considers some 
important facts regarding the prognosis and 
management of a class of peculiarly inter- 
esting patients. He concludes: 

1. The knowledge gained through careful 
inquiry proves that early in their lives a very 
large proportion of feeble-minded or idiotic 
children present a history either of epilepsy 
or other neurosis associated with and sug- 
gestive always of that disease. 

2. The so-called epileptic change is not 
necessarily accompanied, in the present his- 
tory of any individual case, with convulsions 
and insensibility, for these may be trans- 
muted into emotional automatism, eccentrici- 
ties of behavior or morals, etc., lesser indi- 
cations of the concealed malady. 

3. As a rule, our feeble-minded children 
manifest their epilepsies in superficial and 
subjective ways which make them peculiarly 
admissible of psycho-medical ated physio- 
logical treatment. 

4. By refusing admission for all feeble- 
minded children who may be epileptic, with- 
out discrimination of the essential character- 
istics and varieties of the disease, we shall 
surely bar many curable cases of epilepsy 
whose mental enfeeblement equally requires 
our skill; also when admitting any feeble- 
minded child, wthout the open complication 
of epilepsy as usually described, not unfre- 





quently it is discovered that latent epilepsy 
came with the child: hence the unwisdom, in 
the first instance, of a course absolutely pro- 
scriptive of this unfortunate class of idiocy, 
and hence, also, the impossibility in the sec- 
ond instance of keeping our institutions en- 
tirely free from patients who may exhibit at 
any time this prominent complication of 
child-insanity.— A“enist and Neurologist. 

An Easy METHOD OF DETECTING THE Tu- 
BERCLE-BACILLUS IN SpuTUM.—Professor P. 
Baumgarten, of Kénigsberg, publishes, in the 
Col. f. d. Med. Wissensch., the details of a 
method of discovering the tubercle-bacillus, 
which he considers simple and handy. It 
consists in a combination of the potash method 
proposed by himself with that of Koch and 
Ehrlich. Dry preparations of phthisical sputa 
are made and moistened with a very feeble 
potash wash (1 to 2 drops of a 33-per-cent. 
potash solution on a small watch-glass of dis- 
tilled water). The bacilli can then be plainly 
seen with a power of 400 to 500. The bacilli 
can then be separated from their surround- 
ings by gentle pressure on the cover-glass. 
In order to exclude the possibility of some 
other bacillus of similar form being mistaken 
for the tubercle-bacillus, the cover-glass is 
now removed, and kept off long enough to al- 
low the moisture adhering to its under surface 
to dry, which takes place in a few moments. 
The cover-glass is then passed two or three 
times through a gas-flame, after which a drop 
of diluted ordinary aniline-color solution, not 
too clear, or some other nucleus-coloring ani-* 
line solution (a watery extract from the ordi- 
nary aniline ink paper will do very well), is 
dropped on. Under the microscope all the 
decomposition bacteria now appear an intense 
blue, or brown, according to the color-tone of 
the added coloring solution, while the tuber- 
cle-bacilli remain absolutely colorless, and are 
as plainly to be seen as at first. The whole 
procedure does not occupy more than ten 
minutes, so that it seems well adapted for 
practice. 

Lupus OF LARYNX RESULTING IN FISTULA. 
—Dr. Bennett presented a case of laryngeal 
fistula, probably of lupoid origin, to the Dublin 
Pathological Society. The breathing was so 
changed that it produced the impression of 
the patient's having been the subject of trach- 
eotomy. Dr. Bennett described the case (Dzé- 
lin Fournal of Medical Science for July) as 
follows : 

‘‘On removing the dressing I found that she 
had a very large ulcerated surface over the 
lower part of the thyroid cartilage and directly 
over the crico-thyroid membrane. She is in 
fair health, and has no hectic or any other 
symptom to indicate phthisis or tuberculosis. 
She is free from night-sweats and permanent 
elevation of temperature and pulse, and has 
been suffering only from laryngeal distress. 
This commenced more than a year ago, and 
the distress of breathing was accompanied 
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once or twice with expectoration of blood. 
After six months a swelling came in the mesial 
line of the neck. Before Christmas the skin 
broke, and a fistula formed into the larynx. 
The appearance of the opening now is very 
different from what it was when I first saw her. 
It was then an opening which one would re- 
gard as either tubercular or, possibly, a lupoid 
ulceration at the mesial line. It was extremely 
unhealthy, and was discharging sanious fluid 
like that from subacute lupus, with sinuous 
pouches extending down the mesial line to the 
sternum and laterally, from which one could 
express pus. The most important point is the 
change which has taken place in the appear- 
ance of the surface. What I wish to invite 
opinion upon is the nature of the disease ; for 
I have not met with any similar case pre- 
viously. The behavior of the surface under 
treatment has been such that in the interval 
between a fortnight after Christmas and the 
present time the ulceration has almost healed, 
except in one remarkable position. In con- 
sequence of the dressings the skin appeared 
irritated a little at the crease of the neck. 
Just as the wound began to cicatrize the main 
fold began to ulcerate, and has now all the 
appearance of a limited lupoid ulceration. 
An internal examination of the larynx was 
made, at first with difficulty, owing to the 
great amount of frothy mucus constantly pres- 
ent. The epiglottis was covered with red 
spots. The vocal cords on the left side were 
deeply ulcerated and appeared almost de- 
stroyed, and there was considerable ulceration 
of the larynx, but of a character not to be 
distinguished with certainty. In order to re- 
lieve respiration it was necessary to keep the 
fistulous opening closed ; and even now, when 
we take the dressing off, respiration is not so 
easy as when it is covered. A month ago it 
was possible to pass a probe in several direc- 
tions into sinuses which are now healed. A 
week ago the inferior and largest was still 
open. The whole of the area was ulcerated 
when she came in. The actual orifice into 
the larynx is not diminished in size. Asto her 
general health, tonic treatment was necessary, 
and it was necessary to diminish the cough 
she suffered from ; and accordingly a sedative 
cough mixture was given, and local applica- 
tions were used with the wound, consisting of 
iodoform, and subsequently of compound 
tincture of benzoin, which has proved most 
effectual. The iodoform is rather irritating 
unless it is in weak solution; the tincture of 
benzoin and the water have been the principal 
means of bringing about cicatrization. The 
principal point connected with the treatment 
is the extreme rapidity of the cicatfization of 
these rapidly-forming ulcers. The upper one 
was very rapid, and yet a few applications of 
the remedies made it cicatrize with the ex- 
traordinary rapidity that is observed in lupus. 
Yet I was slow to make the diagnosis of lupus, 
because in the recorded cases of lupus of the 





larynx there have been always demonstrations 
of it elsewhere. This woman has no signs of 
lupus on any other part of her body. The 
question is, whether the disease of the larynx 
is tubercular or lupoid. There is no evidence 
of any syphilitic taint, nor has the patient had 
any previous illness of importance. 

(‘‘ Subsequently to the presentation of the 
patient to the Society she was attacked with 
erysipelas, which wandered over the face, 
neck, and upper part of the body, having 
originated at the yet unhealed fistula. The 
patient suffered much during the progress from 
laryngeal distress and dyspncea, with fever, 
but finally, on the cessation of the erysipelas, 
the fistula closed completely, and the voice 
returned very completely. The curative ac- 
tion of erysipelas, so often observed in lupus, 
is strongly in favor of the view that this is a 
case of lupus.’’) 

RUPTURE OF UTERUS DURING PARTURI- 
TION, WITH PROTRUSION OF INTESTINES— 
RECOVERY.—Dr. D. W. Bullock reports the 
following rare case. A colored woman, thirty- 
five years of age, in labor with the eighth 
child, had been in labor for eight hours, when 
she had a very violent uterine contraction, 
with severe pain, followed by faintness and 
free flow of blood. It was a hand and knee 
presentation ; the head of the child and right 
shoulder and arm escaped through a rent into 
the peritoneal cavity. Intestines shortly after- 
wards protruded from the vulva. Stimulants 
were given freely, the child delivered by the 
feet, and the placenta removed. The intes- 
tines were pushed back and held with the 
hand until ergot and massage produced ute- 
rine contraction, when the rent was closed. 
Septzmia occurred, but by free use of anti- 
septic drinks, and carbolic acid internally, 
which the reporter believes has more power 
over the condition than quinine, salicylic 
acid, or any other remedy that he had tried, 
in six weeks the patient had entirely re- 
covered.—Vorth Carolina Medical Journal, 
July, 1882. 

IODOFORM IN PHTHISIS.—Dr. Dreschfeld 
recently read a paper before the Manchester 
Medical Society on the internal administration 
of iodoform in phthisis. Many pathologists 
having now for some time held the view that 
tuberculosis was an infectious disease, depend- 
ing on the presence of micro-organisms (a 
view which had received strong support by 
Koch’s important researches), and that tuber- 
culosis, phthisis, and scrofulosis were closely- 
allied if not identical pathological processes, 
the author was led, guided by the excellent re- 
sults obtained in the local treatment of scrofu- 
lous disease by iodoform, to try the administra- 
tion of this drug in phthisis, This experience 
extended over more than six months, and the 
results so far obtained were satisfactory. The 
iodoform was given in the form of inhalation, 
and internally in the form of pills (one grain 
per dose), mixed with creasote and dextrine. 

















Sept. 23, 1882] 


MEDICAL TIMES. ' 


889 





The best results were obtained in cases of in- 
cipient and acute phthisis; in chronic cases 
thé results were less satisfactory; in a few 
cases of laryngeal phthisis, the local applica- 
tion of iodoform powder to the ulcerated sur- 
face of the larynx was followed by immediate 
relief and clearing of the ulcers,—without, 
however, producing healing of the ulcers. 
The conclusions arrived at were these: 1. Io- 
doform is well borne by the patient, without 
producing nausea or gastric irritation. 2. 
Owing to its anesthetic properties, it relieves 
the irritation in the throat and the cough, 
especially in incipient phthisis. 3. In some 
cases it increased the digestive powers and 
appetite, and relieved the vomiting. 4. It 
reduces slightly the temperature in cases of 
phthisis with raised temperature. 5. In no 
case have any bad results followed the inha- 
lation of iodoform. 6. Hzmoptysis forms no 
counter-indication for its administration (in 
some cases hemoptysis entirely disappeared 
on the administration of iodoform). 7. In 
incipient phthisis iodoform seems to arrest the 
disease.— British Medical Fournal, 
EXTENSIVE PLEURAL EFFUSION, CAUSING 
SUDDEN DEATH.—At a recent meeting of the 
Dublin Pathological Society, Dr. J. W. Nune 
reported a case of a woman 50 years of age, 
who came to the hospital with the statement 
that she had been ill for three weeks with 
bronchitis. Examination revealed immobil- 
ity of the right side, and dulness extending 
up to within an inch and a half of the clavi- 
cle. There was much distress, with rapid 
breathing, and the patient was extremely ill: 
she was anemic, and,somewhat cyanosed. 
The left lung was hyperemic, the heart 
slightly displaced to the left. The patient 
died rather suddenly during the night. The 
autopsy showed collapse of right lung, the 
pleura containing eighty ounces of serum; 
masses of lymph were found upon the pleural 
surface. The patient died from collateral 
congestion of the left lung, and a systole of 
heart due to the great obstruction. 
TREATMENT OF H#MATURIA CAUSED BY 
BILHARZIA.—Dr. James F. Allen, of Natal, 
in a communication to the Lancet, states that 
all the streams and rivers of South Africa are 
more or less infested by this parasite, and 
it may be found in the rivers of the whole 
continent, from Egypt to the Cape of Good 
Hope. The children, being the largest con- 
sumers of unfiltered water, are most subject 
to the disease, which soon reduces them to a 
cachectic appearance, but rarely causes fatal 
effects directly. Dr. Allen recommends local 
treatment, injecting the bladder with an alco- 
holic solution of santonin (saturated), using 
half a drachm at atime. Care must be taken 
to have the bladder empty of urine. The 
solution must be thrown into the bladder, 
and be retained as long as the patient can 
bear it. Subsequently santonin is given inter- 
nally, in the usual doses, in order to destroy 





the parasite in the blood and complete the 
cure, 

METHOD OF TREATING HARD WATER ON A 
LARGE SCALE.—In the Medical Times and 
Gazette for August 5 is the following descrip- 
tion : 

“A new method of purifying and softening 
hard water in bulk has recently been intro- 
duced, under the title of the Atkins process, 
and promises to be of great public service. 
The new process is a modification of, and an 
improvement upon, the old Clark method of 
lowering the hardness of water, which con- 
sisted in adding lime to the water to be soft- 
ened, and allowing the mixture to stand for 
twenty-four hours in large reservoirs or pre- 
cipitating-tanks before it could be used. In 
the Atkins process, however, the precipitating- 
tanks are dispensed with, and the water can 
be used as it is softened: the method being 
continuous, no time is required for the water 
to stand and settle. The process essentially 
consists in purifying the water chemically in- 
stead of mechanically, as in ordinary filtra- 
tion. Asmall jet of lime-water is introduced 
into a portion of the water to be softened, and 
the two are blended in a mixer, whence they 
flow into a softening-tank, into which the bulk 
of the water is conducted. From this tank 
the water, with the lime in suspension, flows 
into Atkins’s rotary disk filters, in which the 
solid particles are all arrested by an ingenious 
system of cloth-covered disks placed within a 
tank, and which present a very large area for 
filtration within a very small compass. The 
purified and softened water is next conducted 
from the filters to storage-reservoirs, ready 
for use. Itis claimed for the lime-water used 
in this way that it not only purifies and softens 
the water in bulk, but that it causes any clayey 
matters that may be held in suspension to 
coagulate, thus facilitating their removal. 
The system has already been applied suc- 
cessfully to private water-supplies, notably at 
the residence of the Duke of Richmond at 
Goodwood, and at that of Mr. W. H. Smith, 
M.P., at Henley; while the first experiment 
at public works has been undertaken at the 
water-works recently opened at Henley-on- 
Thames. The water there, which is obtained 
from the chalk, is normally about ten degrees 
of hardness; but after treatment by the At- 
kins process the hardness is found to be re- 
duced to nearly four degrees, which means a 
beautifully soft water. The apparatus in this 
instance is calculated to soften and purify one 
hundred thousand gallons of water per work- 
ing-day of ten hours.” 

CHOREA DUE TO ASCARIDES.—In_ the 
Vracheb, Vedom., 1882, No. 4 (London Med- 
ical Record, July 15), is the report of Dr. 
Lesenevich of an interesting case of so-called 
sympathetic chorea (chorea e vermibus), in 
a weak, delicate boy, aged 11, with feebly- 
developed muscles and pale integuments, 
who, a month ago, began to complain of ab- 
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dominal pains and occasional startings in the 
hands and feet. Later, there were gradually 
developed true choreic movements, which 
came in paroxysms of two or three minutes’ 
duration about sixty times during the day. 
At night the boy was quiet. Each paroxysm 
was ushered in by slight giddiness, and 
was followed by a deep sigh and feeling of 
fatigue. The administration of two full doses 
of santonin, having expelled twelve round 
ascarides (ascaris lumbricoides), at once 
stopped all choreic symptoms. [Another 
interesting instance of ‘‘ worm’’ neurosis— 
Dr. Reckett’s case of torticollis due to o+x- 
yuris vermicularis—is to be found in the Lon- 
don Medical Record, June, 1880.—Rep. 

NicoTinisM.— Dr. Allen McLane Hamil- 
ton, in his work on nervous diseases, says that 
for the person who presents decided nervous 
symptoms, traceable to tobacco, no better 
treatment can be suggested than the contin- 
uous use of a tonic containing iron, quinine, 
and strychnine, such, perhaps, as the follow- 
ing: Strychniz sulphas, gr. j; quiniz sul- 
phas, 3j; tinct. ferri chloridi, 3v; acidi 
phosph. dil., syr. limonis, 44 Zij. M. Sig. 
—One teaspoonful in water thrice daily.— 
Weekly Drug News. 

LIGATION OF THE INNOMINATE ARTERY.— 
Mr. Thompson’s case of ligation of the innom- 
inate, reported in the Lancet, is likely to be 
successful. He writes, ‘‘ My case has now 
reached its thirty-fourth day. On the thirtieth 
day there was some bleeding through the si- 
nus, which reopened. Bleeding stopped spon- 
taneously, and has not recurred. Patient has 
still a normal temperature ; in morning, pulse 
88. Tumor perfectly still, and much reduced 
in size. Some pulsation apparent in region of 
the ligatured vessel. No carotid, temporal, 
or radial pulse.” 

SYPHILIS CONVEYED BY SKIN-GRAFTING.— 
In a Paris hospital, a short time since, M. Deu- 
bel applied a large number of dermo-epider- 
mic grafts upon an old leg-ulcer, which were 
followed by rapid and complete cicatrization. 
A month later ulceration recurred, and six 
weeks later syphilitic roseola appeared. The 
patient’s son, who furnished the grafts, now 
applied for treatment for mucous patches 
around the anus, and stated that he had ac- 
quired a hard chancre eighteen months before, 
for which he had not been under treatment. 
The Lancet, in commenting upon this case, 
declares that the safest rule to follow is to 
make the patient furnish his own grafts. 

Hip-Jomnt AMPUTATIONS.—During the past 
month, three cases of amputation at the right 
hip-joint were performed in England, with 
the aid of Mr. Davy’s lever for controlling 
hemorrhage. A case where Mr. McLaren, of 
Carlisle, operated, lost two ounces of blood ; 
a second patient, under Mr. Cowell’s care, at 
the Westminster Hospital, lost three ounces ; 
and the third case, where Mr. Paul Swain, of 
Plymouth, performed amputation with the as- 





sistance of Dr. Bampton, lost but one ounce 
and ahalf. All these patients are progress- 
ing favorably.— British Medical Fournal. 

SCHIZOMYCETES IN ACUTE FIBRINOUS PNEU- 
MONIA.—The view of Klebs, Eberth, and Koch 
with regard to the presence of schizomycetes 
in acute pneumonia is endorsed by C, Fried- 
lander ( Virchow's Archiv, Bd.xxxvii.), who re- 
ports eight consecutive cases in which micro- 
organisms were detected in the expectoration 
and in sections of pulmonary tissue. They 
were readily found in the fibrinous expecto- 
ration, but were especially abundant in the 
grayish-red hepatization, much scarcer in the 
gray and grayish-yellow portions of the lung. 
The micrococci were elliptical in shape, almost 
an ‘‘z” long, and a third less broad. They 
were usually in pairs (diplococcus), but some- 
times formed chains.—Centralblatt fir Chi- 
rurgie, August 12. 

NERVE-STRETCHING — URETER-STRETCH- 
ING.—The London Medical Record quotes 
from the Deutsch Med. Wochenschrift a \etter 
which gives a “ fling’”’ at the nerve-stretchers. 
The writer speaks of ureter-stretching for 
granular kidney. He has also stretched the 
hepatic duct for cirrhosis, and intends to 


‘stretch not only the pneumogastric nerves, 


but also the bronchi for chronic contraction 
of the lung. He also asks, ‘“ Might not gen- 
eral paralysis of the insane be cured by 
simple extraction of the teeth and stretching 
of the respective twigs of the dental nerves ? 
I will try it. A new era is dawning! Here 
is, indeed, an art, and, while we live, let us 
stretch !” 

TYPHOID FEVER TREATED BY COPPER.— 
Burq, having observed immunity from chol- 
era among copper-workers, recommended the 
use of copper in the treatment of enteric 
fever. Haehnle (Memorabilien, Jahrg. xxvi. 
Heft 8) has carried his suggestion into prac- 
tice, and has found that copper is a spe- 
cific and valuable remedy in many cases of 
typhus. He administered 1.5 grammes of the 
tincture of the acetate of copper (German 
Pharmacopeia) in the course of two days, 
giving a portion of it every two hours. Reduc- 
tion of temperature to the extent of from two 
degrees of Fahrenheit followed in from one 
to two days. Vomiting or diarrhoea does not 
contra-indicate its employment, and the cop- 
per does not appear to injure the stomach. 
Its mode of action is doubtful, Haehnle sug- 
gesting that it may act as an antiseptic.— 
London Medical Record. 

COMPOSITION OF ST. JacosB’s OIL.—Dr. 
Squibb, in his Ephemeris (No. 4), says that 
St. Jacob’s Oil appears to be a feeble and 
badly-made aconite liniment, and that it con- 
sists mainly of water, ether, alcohol, turpen- 
tine, and a small proportion of aconite, with 
red coloring-matter. 

CODEIA IN DIABETES.—The use of codeia 
in diabetes, first recommended by Pavy, seems 
worthy of more extended use than it has at- 
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tained. Inthe British Medical Journal, June 
24, several cases are reported by Dr. R.S. 
Smith, in which the results were very satis- 
factory, all exhibiting marked improvement 
while taking the remedy. 


-_ 


. MISCELLANY. 


PROSTITUTION AS OBSERVED IN CANTON, 
Cu1na.—At the City Foundling-House in 
Canton, female infants (generally illegitimate) 
are sold for seven hundred cash (seventy-five 
cents) to any one who states that he wishes to 
bring the child up as a servant and in a re- 
spectable manner, This trade is carried on 
without the knowledge of the government di- 
rectly, but merely to fill the pockets of those 
in charge of the institution. If a mother is too 
poor to support her child, and it is a female 
(males are never sold, as they only can wor- 
ship at the tomb of their departed ancestors, 
and every Chinese parent wishes to leave be- 
hind him a son for this purpose), she takes it 
to the Foundling-House, and simply Icaves it 
there. Owners of houses of prostitution come 
and select the infants which give promise of 
greatest beauty or best health, and buy them. 
They have them cared for on boats made for 
the purpose, so as to keep them apart from 
the world at large. They are well fed, and 
most carefully guarded from exposure to the 
sun, so as to secure as white a complexion as 
possible. Here they are trained for their fu- 
ture work, At the age of twelve they are put 
in the society of women considered accom- 
plished in the business, and at fifteen they 
begin the life which is soon to become a 
misery. Now, should one of these girls be 
seen by a rich Chinaman who wishes to add 
another concubine to his family, he may buy 
her and take her to his home, where, if she be 
a favorite, she is sure of kind treatment; and 
any children she may have rank in every way 
with those by his first or real wife, even to 
inheriting property. Those of the prostitutes 
who are not so fortunate are treated kindly 
or otherwise in proportion to the amount of 
money they make for their master.—F. CarR- 
ROW, M.D.: Maryland Medical Fournal. 

RaGs AND INFECTIOUS DISEASES.—In a 
report to the Local Government Board (B7it- 
ish Medical Fournal, July 8), Dr. Parsons 
discusses in much detail, and with consider- 
able breadth of view, the precautions that are 
possible or desirable to prevent the spread of 
disease by rags; and on a general considera- 
tion of all the complex circumstances of the 
case, he arrives at the following conclusions : 
1. Cases of infection by means of rags do 
occasionally occur, although, comparatively 
speaking, not very frequently. 2. Smallpox 
is the disease most likely to be thus conveyed. 
3. All rag-workers should be vaccinated and 
revaccinated. 4. Dust should be avoided. 











The preliminary dusting of the ‘rags before 
sorting is to be recommended, but the dust 
should not be allowed to contaminate the air 
of the workroom. 5. Certain. measures of 
disinfection are available, among which, ex- 
posure to air, fumigation with sulphurous acid, 
and exposure to hot air or high-pressure steam 
may be mentioned, each of which has its ad- 
vantages and drawbacks under certain cir- 
cumstances. ‘6. In the absence of means by 
which it may be known whether or not rags 
have been infected, the cases in which disin- 
fection would appear specially desirable are— 
(a) rags from places where epidemics are 
known to exist; (4) rags in a filthy state ; and 
perhaps (c) foreign rags, especially if coming 
within the two previous categories. 7. Under 
existing circumstances it is not advisable that 
any obligation as to disinfecting rags, other 
than that already imposed by Section 26 of 
the Public Health Act, 1875, should be. im- 
posed upon persons engaged in the rag-trade. 

WATERMELON SuGAR.—Mr. W. W. Seay, of 
Rome, Georgia, is experimenting with water- 
melons for the purpose of extracting sugar. 
His experiments so far, in a small way, in- 
duce him to believe that a fair lot of melons 
contain an average of seven per cent. of sac- 
charine matter, or pure sugar. He estimates 
that on one acre of good land, suited to their 
growth, 34,500 pounds of melons would grow, 
and these would produce, at seven per cent. 
of saccharine matter, 2415 pounds of sugar, 
and worth, at ten cents, $241.50. This sounds 
very nice, but the results of a few practical 
experiments would be more satisfactory.— 
Weekly Drug News. 

NOTE ON EXCESSIVE SWEATING OF THE 
FEET.—The patient is directed to immerse 
his feet morning and night, for about ten 
minutes, in warm water at 115° to 120° F. in 
which a teaspoonful (Zi) of powdered com- 
mercial soda (impure carbonate of soda) is 
dissolved. The feet are then thoroughly 
dried, after which they are painted all over 
with a coating of compound tincture of: ben- 
zoin, which acts as an antiseptic astringent 
and by its mechanical presence on the skin. 
This treatment is continued for about ten days, 
after which it is practised once daily, or every 
other day, as the necessities of the case may 
require.—E,. MEIERHOF, M.D.: Maryland 
Medical Fournal, 

A PHENOMENAL CANARY.— There is at 
present in the possession of Dr. J. McGrigor 
Croft a canary-bird which, besides giving 
utterance to delicious warblings, is also able 
to “talk” with a clearness and precision 
simply marvellous. The canary does veri- 
tably speak, and enunciates a number of 
sentences which are clearly imitative of ‘the 
voice of the lady who has had care of it since 
its early youth. The effect, indeed, produced 
by the clear, sweetly-uttered sentences pro- 
nounced by the bird is. almost weird at first ; 
but the feeling of wonder thus created quickly 
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gives rise to a sensation of exquisite pleasure, 
which is deepened as the little creature sud- 
denly at the end of a sentence rushes off into 
an ecstasy of song.— Dublin Press and Ga- 
zettle. 

ASTRAGALUS MOLLIssiImus. — Among the 
plants destructive to cattle in the West is the 
Astragalus mollissimus, whose physiological 
action has recently been studied by Dr. Isaac 
Ott, of Easton, Pa. He summarizes it as fol- 
lows: 

‘1, It decreases the irritability of the motor 
nerves. 

‘2. Greatly affects the sensory ganglia of 
the central nervous system, preventing them 
from readily receiving impressions, 

‘3, Has a spinal tetanic action. 

. Kills mainly by arrest of the heart. 
Increases the salivary secretion. 

‘6, Has a stupefying action on the brain. 

‘7, Reduces the cardiac force and fre- 
quency. 

“8. Temporarily increases arterial tension, 
but finally decreases it. 

‘“‘g, Greatly dilates the pupil.”"—Mew Reme- 
dies, August, 1882. 

THE RELATIONS OF ASTHMA AND Mucous 
POLYPI OF THE NOSE.—Dr. Joal terminates a 
paper in the Archives Générales for May with 
the following conclusions: 1. Mucous nasal 
polypi sometimes give rise to dyspnoea of an 
asthmatic nature. 2. This symptomatic asth- 
ma is principally observed in arthritic subjects. 
3. It is most frequently produced by a reflex 
action consequent upon the irritation of the 
nasal mucous membrane. 4. The point of 
departure of this action may be the sensitive 
filaments of the pneumogastric which line 
the pharyngeal or bronchial mucous mem- 
branes. 5. The asthma may be developed 
by the fact of catarrhal and emphysematous 
lesions attributable to the nasal polypi. 6. 
The asthmatic symptoms are either amended 
or disappear after the removal of the polypi. 
7. The nervous disturbance induced by the 
polypi consists sometimes of spasmodic sneez- 
ing coming on in paroxysms. 

THE EFFECT OF ALCOHOLIC DRINKS ON 
DIGESTION.—From a series of experiments 
with artificial digestive fluids, Biichner ( Dewt- 
sche Archiv fiir Klin. Med.) finds that beer 
undiluted stops digestion, and if diluted 
retards the process; wines act in a similar 
manner ; both beer and wine hinder digestion, 
even when in small quantities, and this action 
is increased if there is coexisting disorder of 
the stomach. He concludes that these agents 
should be given with caution or entirely with- 
held in cases of gastric catarrh. 

AN ADVERTISING Doctress of this city— 
Mrs. Rodgers—has been arrested for mal- 
practice, and the testimony appears direct 
enough to secure conviction. It is so hard 
to trap these creatures that they should be 
promptly convicted when caught, as a warning 
to others. 
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Dr. MORELL MACKENZIE, of London, now 
in Canada, will make an early visit to this 
city, and preparations are being made to give 
him a reception. 

LEcTURES of the Preliminary Course began 
at both the University of Pennsylvania and 
Jefferson College on the 11th instant. 

LANGENBECK’'S SUCCESSOR.—Professor Von 
Bergmann, of Wiirzburg, has accepted the 
position at Berlin just vacated by Von Lang- 
enbeck on account of failing health. 

Sir JoHN LuBpBock ( Fournal of the Lin- 
nean Society) concludes, from a prolonged 
and careful series of experiments, that bees 
distinguish colors, and that they have a de- 
cided preference for blue. 

EXPLOSION OF CARBON BISULPHIDE.—A 
fatal explosion recently occurred at Bradford, 
England, due to the escape of carbon bisul- 
phide into the public sewer. It appears to 
have come from a grease-works where it had 
been used in the extraction of oil from seeds. 

Dr. CHARLES SMART has been elected sec- 
retary of the National Board of Health, vice 
Dr. Turner, resigned. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
| oe i aaciaatiacaiaas 2 TO SEPTEM- 

16, 1882, 


Wricut, J. P., Surczon.—Granted leave of absence for one 
month, with permission to apply for an extension of one 
month on surgeon’s certificate of disability. S.O. 181, 
Department of the Missouri, September 8, 1882. 


Mappox, T. J. C., AsstsTANT-SURGEON.—To proceed from 
Fort Clark, Texas, via San Antonio and Laredo, to Fort 
Brown, Texas, for duty. S.O.96, Department of Texas, 
September 8, 1882. 


Wakeman, Wit.1AM J., AsstsTANT-SURGEON. — Assigned 
to duty at Fort Douglas, Utah. S. O. 91, Department 
of the Platte, September 1, 1882. 


Comecys, E. T., CaAPTain AND AssISTANT-SURGEON.—As- 
signed to duty at Fort Supply, Ind. Ter. S. O. 174, 
Department of the Missouri, August 30, 1882. 


Hussarp, VAN Buren, Major AND SuRGEON.— Orders to 
Fort Wingate, N. Mex., revoked. To report to Com- 
manding Officer, District of New Mexico, for duty at 
Fort Stanton, N. Mex. S. O. 174, Headquarters of the 
Department of the Missouri, August 30, 1882. 


Taytor, Morse K., AsstsTant-SuRGEON.—Relieved from 
duty as attending surgeon at Detroit, Mich. S. O. 157, 
Department of the East, September g, 1882. 


Corson, JoszpH K., CAPTAIN AND ASSISTANT-SURGEON.— 
Granted two months’ leave of absence. S. QO. 210, 
A. G. O., September 9, 1882. 


SHUFELDT, Ropert W., CapTAINn AND ASSISTANT-SURGEON. 
—Now awaiting orders, to report by letter to the Com- 
manding General, Department of the South, for assign- 
ment to duty. S. O. 209, A. G. O., September 8, 1882, 


BacueE, Dattas, SurGEoN.—Informed by Adjutant-Gen- 
eral of acceptance of his certificate of disability of Au- 
gust 31, 1882. On sick leave from September 1 to Sep- 
tember 30, 1882. 


Wricut, J. P., Surczon.—Granted one month’s leave of 
absence, with permission to apply for extension of one 
month on surgeon’s certificate of disability, S.O. 181, 
Department of the Missouri, September 8, 1882. 


Horton, S. M., Mayor AND SuRGEON.—Granted one month’s 
leave of absence on surgeon’s certificate of disability. 
S. O. 96, Department of the Platte, September 11, 1882, 
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fection of, 486. 

cases of disease of, 648. 

clot in, 350. 

concussion, recovery from severe, 


305. 

of negro murderer, 575. 

recovery after gunshot wound of, 

421. 

sarcoma of, >. 

a male and female, 116. 
raun, Prof., clinical lecture by, 639. 

Bread, alum in, 259. 
Bread Reform League of England, 160. 
Breasts, inflamed, potassium bromide 


in, 123. 
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Bright’s disease, discussion on, 580. 
examination of tube-casts in, 557. 
histology of, 378. 
significance of urinary sediments 


In, 559. 
Bromidia, formula for, 223. 
Bronchial catarrh in children, 5. 
glands, disease of, 295. 
Brose, Louis D., Bright’s disease, 378. 
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tism, 811. 
on diabetes, 633. 
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chronic rheumatism, 811. 
Cesarean section by Porro’s method, 
710. 
lecture on, 513. 
Caffein in cardiac dropsy, 344. 
Calculi, intestinal, 327. 
urinary, 188. 
Calculus, foreign bodies in bladder, 30. 
Canary, a phenomenal, 891. 
Cancer, abdominal, 759. 
of liver, 56. 
of liver and rupture of heart, 649. 
of lower end of cesophagus and of 
mediastinum, the latter involving 
the heart and great vessels, 44. 
of mammary gland of dog, 817. 
of pancreas, etc., 322. 
of uterus, pregnancy in, 470. 
Cancerous degeneration of fibro-myo- 
mata of uterus, etc., 575. 
Canton, prostitution in, 891. 
Carbolic powder, 95. 
Carbon bisulphide, explosion of, 892. 
Carbuncle, improved method of treat- 
ing, 367. 
Carcinoma of axillary glands, 256. 
of bladder and uterus, 612. 
of neck of bronchial origin, 421. 
sarcomatous, of mammary gland, 


257. 
scirrhous, of mammary gland, 574. 
Cardiac disease, two cases of unusual, 


429. 

Clap from cadavers, 259. 

Case of George Wood, tried in Phila- 
delphia for vitriol-throwing, 82. 

Cells containing red blood-corpuscles, 


438. 

Cerebral disease, two cases of, 135. 
Cerebro-spinal meningitis, 599. 

Cereus Bonplanidii, 190. 

Chamberlain, W. M., rubber tubing, 


542. 
Chancre and chancroid, 405. 

excision of, 145. 

the indelible vestige of, 13. 
Chancroid, pyrogallic acid in, 13. 
Chau!lmoogra oil in leprosy, 860. 
Chewing-gum, 476. 
Chicago’s disgrace, 19. 
Child of modern wants and modern 

means, 177. 
Children, nocturnal terrors in, 143. 
China, importation of opium into, 476, 
Sir. 

opium in, 295. 

prostitution in Canton, 89r. 
Chinolin, 425. 

as a substitute for quinine, 393. 
Chloralum, formula for, 125. 
Chloroform, death from, 796, 872. 
Cholagogue, toluol-diamine, a new, 710. 
Cholera infantum, resorcin in, 176. 

morbus, paralysis following, 468. 
Chondroma of testis, 539. 
Chordee, nitrite of tae, 155. 
Chorea due to ascarides, 889. 





Choreic nervous disease, etc., 631. 
Chrysarobin, 175, 209. 
Chrysophanic acid, internal use of, 792. 
Cinchona, a new variety of, 841. 
Cirrhosis of liver, 612, 784. 
a fracture of internal extremity 
of, 388. 
Claxton, Charles, virulence of normal 
human saliva, 627. 
Coburn, G. Hayward, has each of the 
zymotic diseases a special poison? 4. 
Coccyx removed by surgical engine, 303. 
Codeia in diabetes, 127, _ 
Coition in pregnancy, 126. 
Cold fire, 32. 
Colon, rupture of, 819. 
Color-blindness, 212, 282. 
in Inaians, 346. 
Commencement exercises, 461. 
Congenital cyanosis, 797. 
Consultations with homeeopaths, 18, 352. 
Consumption, rational treatment of pul- 
monary, 693. 
the influences which predispose to 
pulmonary, 277. 
treatment of, 717. 
Contributions to the toxicology of car- 
diac depressants : aconite, 105. 
Contusion, diagnosis of cerebral, 458. 
Convallarine, 841. 
Copper, ammonio-sulphate of, in neu- 
ralgia, 17. 
in typhoid fever, 890. 
Cornea, sphacelus of, 490. 
Corneal repair, interesting case of, 738. 
Correction of clinical thermometers at 
Yale College, 160. 
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Boston ietter, 609. 
London letter, 20, 85, 179, 253, 316, 
393, 463, 555, 606, 676, 780, 852. 
St. Paul letter, 644. 
Croup treated by passing catheters into 
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Cyst, congenital, of neck, 541. 
Cysts, treatment of, 145. 
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animals, 223. 
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bowel, 707. 
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331- 

Dermoid ovarian cyst, 650. 

Diabetes, codeia in, 127, 890. 

— and diabetes mellitus, 363, 

33. 
pace Sag cured by faradism, 440. 
mellitus, 193. 
mellitus after purpura, 15. 
Diagnostic value of electricity in cases 
of muscular paralysis, 712. 
Diet of infants, 372. 
Digestion, influence of alcohol on, 310, 


892. 
Diphtheria, continuous spray in, 673. 
in calves communicated to pigs, 
583. 
new researches on, 497. 
traumatic, of orbit, 737. 
treatment of, by mercury cyanide, 


145. 
—— contagion, on the nature 
of, 33. 
membrane, a new solvent for, 160, 
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Discussion on etiology of tumors, 215. 
Disinfectant, a new, 32. 
Dislocation backward of heads of both 
tibize, etc., 471. 
of femur reduced by manipulation, 


778. 

Dolan, Dr., effects of some drugs on 
lactation, 26, 61. 

Dolarina as an anthelmintic, 440. 

Dome-trocar catheter, 351. 

Dosage, therapeutic, 745. 

Dropsy, caffein in cardiac, 344. 

Drug-store, explosion in a, 512. 

Duhring, Louis A., clinical lectures by, 
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Dujardin-Beaumetz on forced alimenta- 
tion in phthisis, 309. 

Dulles, Chas. W., typhoid fever at three 
years of age, 415. 

Dunmire, Geo. B., proctitis and perito- 
nitis from rhus-poisoning of buttocks,. 


36. 
Duodenum, fibrous stricture of, 323. 
Dupuytren’s contraction of the fingers, 


379. 
Dysentery, nitrate of silver injection 
in, 584. 
treatment by the benzoates, 507. 
Dysmenorrheea and sterility, 331. 
nitrate of silver in, 517. 
Dyspepsia, opium treatment, 125. 


Earache cured by inflation, 792. 
Ear-disease, boracic acid in, 567. 

discussion on, 288. 

treatment of, 856. 
Ear instruments, improved, 708. 
Ecchondroma of larynx, 540. 
Eclampsia, puerperal, 814. 

veratrum viride in puerperal, 841. 
Ecthyma,.875. 
Ectropion cured by transplantation of 

skin from the arm, 367. 

treated by transplantation, 547. 
Eczema erythematosum, 7. 

rubrum infantile, 875. 

vesicular, diffused, 875. 
Editing of English medical works, 179. 
Education in its relations to crime, 813. 
— static, as therapeutic agent, 


static, its medical application, 36. 
Elephantiasis, amputation of scrotum 
for, 824. 
supposed case of, 468. 
Elsberg, L., election of, 192. 
six maxims regarding the treatment 
of foreign bodies in the air-pas- 
sages, 729. 
Emphysema of lung, abstract of clini- 
cal lecture on, 129. 
Endometritis, treatment of, 222. 
Engel, Hugo, an obscure form of syph- 
ilitic infection of the brain, 486. 
Basedow’s disease, 65. 
lecture on pain in the side, 261. 
Engineers, defective hearing in locomo- 
tive, 266. 
Epilepsy, importance of early recogni- 
tion of, 59. 
ligature of vertebral arteries in, 
510, 726. 
Epileptic change and its appearance 
among feeble-minded children, 887. 
Episcleritis, 648. 
Epispadias in the female, 673: 
Epithelioma of leg, 652. 
of lower lip, 142. 
of nose, 349. 
treated by the juice of oxalis aceto- 
sella, 159. 
Equino-varus, congenital, 219. 
double, from infantile palsy, 219. 
Ergot in diseases of the skin, 873. 
in splenitis, 475. 
Ergotin, fibroid tumors of uterus cured 
by hypodermic injections of, 304. 
Erysipelas, collodion in, 145. 
iskridge, J. ‘I'., cancer of the lower 
end of the cesophagus and of the 
mediastinum, the latter involving 
the heart and the great vessels, 
44. 





Eskridge, J. T., case of complicated 
eart disease, 613: 
congenital cyanosis, 797. 
pre-physical sign stage of phthisis 
pulmonalis, 163. 
Ether vs. chloroform, 878. 
Ethical experiments of New York State 
Society, 29 
Etiology of tuberculosis, Koch, 725. 
Eucalyptus globulus, two cases of am- 
putation treated by, 403. 
European obstetrical teaching, 128. 
Examinations for the position of resi- 
dent physicians in our hospitals, 534. 
Excision of stricture of descending co- 
lon, 546. 
of tongue, 885. 
Exophthalmic goitre, pathognomonic 
sign of, 51. 
Expert fees, 332. 
Extirpation of cancerous uterus, 827. 
of larynx, base of tongue, velum 
palati, and tonsils, 17. 
Extra-uterine foetation, 292. 
Eye-diseases, accidents from the use of 
jaborandi and pilocarpine in, 741. 


Fallopian tubes, patulous, 469. 
Falx cerebri, bony deposit in, 350. 

Fat embolism after fracture, 876. 
Feeble-minded children, the epileptic 
change and its appearance in, 887. 

Feet, sweating of, 404, 792, 891. 
Filaria, periodicity of, 125. 

sanguinis hominis, 353. 
Fish-eggs, effects of cold on develop- 

ment, 95. 

Fissure in ano, new treatment, 17. 
Fistula, congenital, in sacral region, 422. 
Fistulz, recto-vulvar, 620. 
Foetus, ascites in, obstructing delivery, 


331. 

dead, retained for ten months, 
114. 

duration of life after mother’s death, 


79- 
Follicular enteritis and colitis, 615. 
Forced alimentation, dangers of, 419. 
Foreign bodies in air-passages, six max- 
ims regarding the treatment of, 729. 
Forests, relation of, to health-resurts, 


549. . 
Formad, H. F., some comments on the 
paper ‘“‘ The Etiology of Tumors,” 


197. : 
Fothergill, J. Milner, 20, 85, 179, 253, 
316, 393 463, 535, 606, 676, 780, 
52 


on mitral stenosis in the gouty heart, 
881. 
Fowler's solution, intra-splenic injection 
of, in hypertrophy of spleen, 16. 
Fox, George H., removal of superfluous 
hair, 401. 
Fox, L. Webster, examination of In- 
dians for color-blindness, 346. 
Fracture, compound, of tibia and fibula, 


46. 
fat embolism after, 876. 

Fractures of femur, Smith’s anterior 
splint, 545. 

Freckles, removal of, 51. 

Free trade in medicine, 251, 368. 

French social problem, 296. 

Frogs as cannibals, 31. 

Furunculosis, treatment with boracic 
acid, 142. 


Gall-bladder, aspiration of, 125. 
Gallic acid, solvent for, 124. 
Gall-stone causing acute intestinal ob- 
struction, 28. 
treatment of, 29. 
Galvanic bath, tremors cured by, 13. 
Galvanization in torticollis, 50. 
Gangrene from acute idiopathic arteri- 
tis, 826 
of foot following typhoid fever, 509. 
Garretson, J. E., clinical lecture by, 


493- 2 
median operation for stone, 493. 
Gaultheria as an antiseptic, 792. 
Gelsemium-poisoning, 294. 





Germany, medical profession in, 603. 

Gheel, a visit to, 810. 

Glaucoma, result of operation in three 
cases of ‘apparently hopeless, 


774: 
sclerotomy for, 751. 

Glottis, cedema of, treated by injections 
of * ‘aasaety glycerin, and whiskey, 
128, 

Goitre, iodoform in, 19r. 

Goitres, soft, healed by iodoform, 404. 

Gold, physiological action, 31. 

Gonorrhea, treatment of, 91, 470. 

Goodell, William, clinical lectures. by, 

72, 207, 641. 
on urethral caruncle, 161. 

Gorecki, Dr., ocular symptoms in dis- 
eases, 27. 

Gouty heart, Fothergill on the, 881. 

Griffith, J. P. C., double femoral ar- 
tery, 170. 

Gross, Fit, cases, 822. 

professorship of pathological anat- 
omy, 620, 643. 

Gross, Prof. S. D., resignation of, 462. 

Guiteau, autopsy of, 792. 

Gunshot injuries, 684. 

wound of the head, 171. 
of mastoid process, 540. 


Hematuria caused by bilharzia, 889. 

Hair, removal of superfluous, 401. 

Hamilton, Frank H., the struggle for 
life against civilization and zsthetics, 


434. 

Harlan, George C., improved ear in- 
struments, 708. 

Hazlehurst, S. F., 429. 


Heart, fatty, in progressive anemia, 


573- 
lesion, complicated, 613. 
rupture of, 574. 
valvular disorder of, 668. 
Hebra, Hans, on prurigo, 369. 
aw a case of, 


Heitzmann, C., on myxo-angioma of 
the skin, 873. 
on the use of ergot in skin diseases, 


_ 873-, ’ 
Hemiplegic subjects, osseous lesions 
in, 222. 
Hemorrhage from facial artery, 187. 
in extensive burns, 187. 
umbilical, 321. 
Hemorrhagic diathesis, 109. 
Hemorrhoids, hot-water treatment of, 
210, 547. 
treatment of, 123. 
by crushing, 655. 
Henry, Frederick P., on intestinal par- 
asites, 555. 
Hepatic abscess, go. 
duct, rupture of, 726. 
Hereditary syphilis, 15. 
Hermaphrodism, pseudo, 511. 
Hernia, large double scrotal, 554. 
strangulated scrotal, 219. 
Heyl, Albert G., specimen of malignant 
orbital growth, 554. 
traumatic diphtheria of orbit, 737. 
Hip diseases, 652. 
Hip-joint, contraction of, 319. 
disease, specimens frum, 820, 821. 
what is the best cure in? 451. 
Hip, right-angle anchylosis of, 219. 
Homeopathy, 583. 
Hospital at Ashland, 583. 
Hospe1rac Reports : 
Allgemeines Krankenhaus, Vienna, 
clinics of Profs. Spaeth and Braun, 


639. 

College of Medicine, Louisville, 
service of Prof. Dudley S. Rey- 
nolds, 138. 

Hospital of Oral Surgery, service of 
Prof. J. E. Garretson, 493. 

Pennsylvania Hospital, Dr. J. H. 

Hutchinson, 386, 453, 667. 
Dr. R. J. Levis, 417. 
Dr. H. M. Wetherill, rr. 

Philadelphia Hospital, service of 
Prof. H. C. Wood, 350, 637. 
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Hosptrat Reports—Continued. 
Royal Charité Hospital, Berlin, 
clinic of Prof. Lewin, on syphilis 
and skin disea-es, 878. 
University Hospital, clinic of Prof. 
John Ashhurst, Jr., 46, 172, 


3°7- 
of Prof. Lou's A. Duhring, 7, 


347,574 _— 
of Prof. William Goodell, 72, 
207, 641. 
of Prof. William Pepper, 109. 
University of Berlin, clinic of Prof. 
von Langenbeck, 840. 
Hot water in hemorrhoids, 547. 
Hutchinson, J. H., clinical lectures by, 
386, 453, 667. 
emphysema of lung, 129. 
Hydrocele, cure of, by chloride of zinc 
injection, 79. 
Hydrocephalus, acute, 818. 
internal, 109. 
skull from, 760. 
Hydrophobia, treated successfully with 
aconite, 883. 
treatment of, 422. 
Hyoscyamia as a depresso-motor, 28. 
Hypnotism, 97. 
discussion on, 119. 
mesmeric, 31. 
Hypopyon, massage of eye for, 561. 
Hysterectomy, 292, 508. 
Hysteria and the larynx, 157. 


Ice in the prevention of mammary ab- 
scess, 514. 

Ichthy osis, 7, 757. 

Illicium religiosum, 709. 


Impetigo, 7. 

Rides edicus, 80, 147. 

India, deaths from poisoned wounds in, 

61. 

Indican in urine of typhoid fever, 63. 

Infantile paralysis healed by nerve- 
stretching, 476. 

Infants, diet of, 372. 

Infectious diseases, rags and, 891. 

Ingalls, Fletcher, on laryngeal tumors, 
2 


4. 
Inn-minate artery, ligation of, 891. 
Insane, domestic treatment of the, 28. 
hospitals, commission, 712. 
private institutions for the, 53. 
Insanity and suicide due to ear-disease, 


541. 
International Encyclopedia of Surgery, 


2. 
lasestiaal catarrh in children, 861. 
obstruction by gall-stone, 28. 
laparotomy for, 764. 
Parasites, 555. 
Intra-nasal hypertrophy, operation for, 
50. 


surgery, 564. 
Iodine drissings, poisoning by, 560. 
fumigations, 1g0. 
in croupous pneumonia, 310. 
in soft goitres, 404. 
masking odor of, 125. 
poisoning, 421, 422. 
scented powders of, 302. 
Todoform dressings, absorption, 727. 
dressing in tuberculous bones and 
joints, 76. 
in goitre, 191. 
in phthisis, 888. 
Ipecacuanha in jaundice, 159. 
Iron, administration of, 787. 
an agreeable addition to tincture of 
chloride of, 223. 


Jaborandi, accidents from, in eye-dis- 
ease, 741. 
poultice for inflammations, 792. 
Japan, medicine in, 364. 
Japanese star anise, toxic effects of, 709. 
Jaundice, ipecacuanha in, 160. 
Jefferson Col «ge, Chair of Pathologi- 
cal Anatomy, 620. 
Judson, A B., practical inferences from 
the pathology of hip-disease, 652 
Juniata Valley Medical Association, 
resolutions on medical legislation, 795. 





Kakké, a disease of Japan, 137. 
Kane, 877. 
Keating, John M., on diet of infants, 


372. 
Keen, W. W., a case of ovarictomy, 
etc., 449. 
etiology and pathology of Dupuy- 
tren’s contraction rf the fingers, 


370. 

Kerato-malacie, 490. 

Keves, KE. L., treatment of syphilis, 337. 

Kidney, horseshoe, 326. 

King, W.S., influence of locomotives, 
etc., on malaria, 306. 

Knee-joint, lesion of, 688. 

Knight, J. ‘., on static electricity, 
686. 


Kymographions, two new, 267. 


Lachrymal obstruction, treatment by 
soluble styles, 751. 
Lactation, effect of some drugs on, 26. 
Langenbeck, Prof. von, clinical lecture 
by, 840. 
successor to, 892. 
Laparotomy for intestinal obstruction, 


764. 
Laryngeal forceps, a new, 839. 
tumors, 24. 
Larynx, ecchondroma of, 540. 
extirpation of, 17. 
hysteria of, 157. 
lupus of, 63, 887. 
primary tuberculosis of, 469. 
Lead chloride, a new disinfectant, 32. 
ffmann, Henry, Schuylkill water, 


778. 
Leidy, testimonial to Prof. Jos., 643. 
Leprosy, 720. 
treated with Chaulmoogra oil, 860. 
Levick, Jas. J., on typhoid fever, 477. 
on typho-malarial fever, 880. 
Levis, R. J., a new material for drain- 
age of deep wounds, 471. 
clinical lecture by, 417. 
dislocation of both tibia, etc., 471. 
the treatment of varicocele by in- 
cision of redundant scrotum, 69. 
Lewin, Prof., clinic of, 878. 
Life and death, chemical difference be- 
tween, 259. 
struggle for, against civilization, 
etc., 434 
under ground, 35r. , 
Ligation of common carotid for aneut 
rism of orbit, 367. 
of innominate artery, 890. 
Liquor amnii, source of, 790. 
Lithiasis, lecture on, 441. 
Lithotrity with evacuation, 617. 
Little, Wm. S., kerato-malacie, etc., 


490. 

Persistent hyaloid artery, 299. 

Liver-pad, an ancient, 404. 

Lloyd, Jas. Kendrick, chronic nervous 
disease with rotation and catalep- 
toid symptoms, 631. 

Lloyd, Jno. H., recovery from con- 

cussion of brain, 305. 
comotor ataxia, nerve stretching in, 
124, 295, 475- 
perforating ulcer in, 443. 
Lung arfections, treatment of acute, 


503. 
Lupus of larynx and pharynx, 63. 
pathology of, 727. 
resulting in fistule, 887. 
vulgaris, 7, 348. 
Lyman on peripleuritic abscess, 505. 


Mac Ewen, transplantation of bone, 49. 
Magnesia, improvement in production, 


30. 
Malaria, influence of locomotives on, 
O90. 
Malarial organisms, 84. 
Malignant growths treated with elec- 
tricity and potassium iodide, 811. 
Malignant orbital growth, 554. 
Malignant pustule treated by excision, 
823. 
treatment of, 114. 
preventive inoculation, 5r. 





Mammary abscess, ice in prevention of, 
514. 
gland, cancer of, with empyema, 
818. 


malignant growths of, treated 
by electricity and potassium 
iodide. 811 
Mania follow.ng bed-bug in ear, 332. 
Mann, M. B , appointment of Dr., 296. 
Marcy, Jr., Dr. A., a case of rupture 
of the small intestines, 42. 
Marine hospital service, 8t. 
Massage for hypopyon, 561. 
Maternal impressions, 307, 385, 763. 
Medical legislation, 795. 
registration, 115. 
act, 146. 
services and the profession, 52. 
Megrim, ophthalmic, 475. 
Meigs, Arthur, milk analysis, 660. 
Membrarous dysmenorrhea, 125. 
Meningitis, cerebro-spinal, 689. 
latent, in pneumonia, 144. 
Metallo-therapy, 754. 
Michigan State Medical Society, 602. 
Micrococcus in the blood of malignant 
measles, its importance in treatment, 


765. 
Migraine, formula for, 145. 
Miik analysis, 660. 
influence of remedies on, 561. 
parsley-leaves to dry up the, 440. 
Milliken, F. H., caffein in cardiac 
Grepey. 304-. 
hypodermic injections of ergotin for 
hbroid tumors of uterus, cure, 304. 
Mills, Charles K., hypnotism, 97. 
Montgomery, E. E., removal of uterus 
in fibroid tumor, death, autopsy, 508, 
Morphia oil, French Codex, 125. 
Morton, T. G., case of palsy of both 
lower extremities, 473. 
Murder of asylum superintendent, 360. 
Murrell, fuming inhalations in asthma, 


29. 
Somer, J. H., 429. 
Miitter lectureship, 548. 
Mutual Aid association of Philadel- 
hia, 115. 
officers of, 548. 
Myzdriatics, action of, 568. 
Myosis due to injury of sympathetic 
nerve, 295. 
Myxo-angioma of the skin, 873. 
Myxcedema, 689. 
Myxoma from mesentery of a hen, 56. 


Nancrede, C. B., antiseptic surgery, 
7°7- 
Naphthaline as an antiseptic dressing, 


Naphthol, hzmog'obinuria from, 209. 

Nasal catarrh, discussion on, 23. 
surgical treatment of, 1. 

douche, evil effects of, 806, 815. 
National Surgical Association, meeting 
of, 510 
National Surgical Institute, 117. 
Nephrectomy by abdominal section, 


1. 
Nerve-stretching for hysterical tremor 
of leg, 422. 
in infantile paralysis, 476. 
in locomotor ataxia, 124, 295, 


in sciatica, 792. 
in torticollis, 95. 
in traumatic neuralgia, 307. 
optic nerve, 547. 
results of, 420. 
ureter-stretching, 890. 
Neuralgia, ammonio-sulphate of copper 
in, 17. 
treated by nerve-stretching, 307. 
Neuritis, traumatic cases of, 88. 
Neuroma, 651. 
New operation for exsection of the in- 
ferior maxillary nerve, 178. 


Nicotinism, ~ 

Night medical service, 498. 

Nitrous oxide gas in labor, 439. 

No one to blame, crowner’s-quest law 
498. 
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North Woods, the, 842. 

Nowatschek, treatment of spermator- 
rhoea, 29. 

Numeration and measurement, 30. 

Nurse Registration Bureau in Philadel- 
phia, 460. 

Nurse Registry Bureau in Cincinnati, 
728. 

Nux vomica and charcoal for tympa- 
nites, 51. 


Oxsituary Notices: 

Dr. Hugh W. Brock, 548. 

Dr. Thomas H. Cathcart, 476. 

Dr. John Conrad, 96. 

Dr. Charles Darwin, 548. 

Prof. John William Draper, 260. 

Prof. Joseph Pancoast, 423. 

Dr. Theodore Schwann, 396. 

Dr. Otto Spiegelberg, 128. 
Obstetric cases, thirty-five, 399. : 
Obstetrical wards of Philadelphia Hos- 

pital, 467. 
Occupation for the insane, 562. 
Ocular symptoms in different diseases, 


27. 

Official list of changes of stations and 
duties of officers of the Medical De- 
partment, U.S. Army, 32, 64, 96, 128, 
160, 192, 224, 260, 296, 332, 368, 404, 
449, 476, 512, 548, 584, 620, 656, 692, 
728, 764. 796, 828, 860, 892. 

O'Hara, M., compound dislocation of 

wrist, with -extension of semi- 
lunar bone, 301. 

ice in the prevention of mammary 
abscess, 514. 

Oleates in skin diseases, 758. 

Oleomargarine, detection of, 403. 

Ophthalmia neonatorum, 138. 

cold douche in, 709. 
Ophthalmic megrim, 475. 
Opium in acid dyspepsia, 125. 

in China, 295. 

importation of, 476, 5t1. 

Orchitis, potassium bromide in, 123. 

Orthopnaea, free purgation with digi- 
talis and nux vomica, 12. 

Osteoid chondroma of pelvis, 538. 

Otis, Fessenden N., spasm of bladder, 
etc., 499. 

Otorrheea, chronic purulent, 856. 

Ott, Lambert, differential diagnosis of 
typhoid fever and tubercular menin- 
gitis, 635. 

Ovarian cyst, death from ruptured, 325. 

monocyst, 293- 
tumor, 470. 
Ovariotomies, Dr. John Homans, 368. 
Ovariotomy, coexistence of ovarian cyst 
and umbilical hernia, from the 
point of view of, 16. 
tetanus following, 330. 
with apparently double oblique in- 
guinal hernia, etc., 449. 
Oxalis acetosella, juice of, as a caustic, 


159. P P 
Oxygen, variations in amount in air, 
330. 
Oysters, contamination by sewage, 404. 


Packard, John H., cases of renal asth- 
ma, 740. 
suicide by taking Paris green, 327. 
Paget, Sir James, 192. 
Pain in the side, fecture on, 261. 
Palmar fascia, contraction of, 506. 
Palpitation, treatment of nervous, 31. 
Palsy of both lower extremities, 473. 
Panaris, nervous, 113. 
Pancoast, Prof Joseph, 423. 
Pancreas, sclerosis of head of, 786. 
Papain, solution of false membranes by, 
114 
Papaina, Bouchut on, 29. 
Papaya and papaina, 29. 
Papilloma of bladder, 572. 
’ Paralysis, bulbar, 886. 
following cholera morbus, 468. 
pseudo-hypertrophic, recovery, 
1 


9- & 
treatment of acute spinal, 691. 
Paris green, suicide by taking, 327. 





Parish, Wm. .H., retained placenta, 


743. ‘ 
Parturition, rupture of uterus, etc., 888. 
Parvin, Dr. Theophilus, election of, 96. 
Patella, adhesive straps united y 

buckle and tongue in fracture of, 


fracture of, treated by hooks, 188. 
Pathogenesis of secondary tumors, 734, 
771, 807, 829. E 
Pathology of intra-nasal hypertrophies, 

245, 256. ; 

Peliosis rheumatica, a fatal case of, 521. 

Penis, epithelioma of, 822. 

Pepper, Wm., clinical lecture by, 109. 
on acute disease in pono as a 

lirium tremens, 621. 

Pericarditis in rheumatism, 667. 

Pericardium, drainage of, 223. 

Periodicity of filarial migration, 125. 

Peripleuritic abscess,’ 505. 

Peritonitis, fatal, from ruptured ovarian 


cyst, 355. 
Perityphiitic abscess, recovery after, 
8 


14. 

Pharmacopezia, the United States, 181. 
award of the, 522. 

Pharyngitis, granular, application in, 


I. 
Philadelphia County Medical Society 
and the woman question, 499. 
ethical resolutions, 548. 
medical classes, 81. 
water-supply, 783. 

Phlegmasia alba dolens occurring ina 
hemiplegic and terminating in gan- 
grene, 48. 

Phosphorus-poisoning, a case of, 866. 

Phthisis, antiseptic treatment of, 763. 

discussion on, 183. 

forced alimentation in, 309. 
iodoform in, 888. 

pre-physical sign stage of, 163. 
pulmonalis, 286.; 

Physicians in different countries, com- 
parative proportion of, 96. 

Picrotoxine for sweating, 792. 

Pilcher, Louis D., ligation of large ve- 
nous trunks, 664. 

Pilocarpine, 792. 

in cedema of glottis, 78. 
Placenta, bad effects from retained, 
743: 
double, 56:1. 
Plastic or reparative surgery, 657. 
Pleural effusion, death, 889. 
Pleurisy, fatty, 17. 
in phthisis, 671. 
simple acute, 671. 

Plumbing, discussion on, 361. 

P ia, croupous, iodine in, 310. 
schizomycetes in, 890. 

Podophyllin, overdose of, 520. 

= peltatum, pharmacology 
of, 78. 

Poisoning by aconitia, 724. 

by atropia, treated with eserine, 





124. 
by belladonna, case of successful 
treatment with morphia, hypo- 
dermically, 492. 
by boracic acid, 176, 420. 
by gelsemium, 294. 
by iodoform, 176, 421, 560. 
by Japanese star anise, 709. 
by lead, 331, 431. 
by lobelia, 778. 
by Paris green, 327. 
by phosphorus, 866. 
by potassium chlorate, 728. 
by stramonium, 458. 
by strychnia, morphia in, a 
by strychmia, nitrite of amyl, 546. 
by yellow yarn, 431. 
Pola, Ger. 
Polypus of nose, 612. 
Pompeiian surgical instruments, 727. 
Potassium bromide, draughts in vom- 
iting, 210. 
chlorate, death from, 728. 
iodide and bromide, administration 
of, in alkaline waters, 94. 
permanganate in snake-bite, 222. 





Pott’s disease, 285. 
can it be cured without deformity ? 


.273- . 
Practitioners, mutual duties, 547. 
Pregnancy complicated with cancer, 


479. 
Pre-natal chaton, 705. 
Prentiss, D. W., overdose of podo- 
phyllin, 520. 
Prentiss, L_ Webster, influence of ma- 
ternal impressions on the foetus, 385. 
Presbyterian een A enema 
Prize essay, Red Cross iety, 512. 
medals, 728 
PROCEEDINGS OF SOCIETIES: 
American Dermatological Associa- 
tion, 855. 
Ainerican Laryngological Associa- 
tion, 675. 
American Medical Association, 


644. 

New York Academy of Medicine, 
288, 361, 363, 434, 499, 542, 580, 
617, 652, 686. 

New York County Medical Society, 
401, 720. 

New York Pathological -Society, 


Obstetrical Society of Philadelphia, 
292, 358, 431, 508. 

Pathological Society of Philadel- 
phia, 56, 57, 215, 256, 321, 429, 
338, 572, 612, 651, 784, 817, 821, 
22 


Pennsylvania State Medical So- 
ciety, 563. 

Philadelphia Academy of Surgery, 
186, 219, 396, 471, 5¢9, 576, 684, 


Philadelphia County Medical So- 
ciety, 23, 54, 89, 119, 183, 285, 326, 
396, 425, 468, 470, 506, 541, 570, 
616, 0648, 679, 714, 75%, 753, 7575 
7595 760, vie 814, 815. 
Society for edical Improvement, 
Boston, 185, 319, 399, 503. 
Procidentia, and its relief, 564. 
Profession, overplus in the, 224. 
Progress of specialists’ schemes for 
plunder, 424. 
Prostitution in Canton, 891. 
Protection of the sane or of the insane, 


674. 
Prurigo, a case of, 519. 
Dr. Boenning’s case of, 584. 
lecture on, by Hans Hebra, 369. 
Pruritus vulva, nitrate of aluminium in, 


30. 
Pseudo-hermaphrodism, a case of, 511. 
hypertrophic paralysis, 619. 

Psoriasis, arseniate of soda, 223. 

Ptomaines, distinguished from vege- 
table alkaloids, 64. 

— Health Association, meeting of, 
116, 

Puerperal convulsions, veratrum viride 


in, 841. 
infection in the male, 440. ‘ 
Purgatives by hypodermic injection, 63. 


Purpura followed by diabetes mellitus, 
15. 

Pyzmia of obscure origin, 285. 

Pylorus, excision of cancerous, 582. 

Pyrethrum in phtheiriasis pubis, 653. 

Pyrogallic acid, applications to chan- 
croid, 13. 


uebracho, 144. 
uinia, estimation of, 859. 
picronitrate of, 14. 


Radcliffe, J. J., treatment of uterine 
fibroids with iodine, sg2. 
Radius, fracture of lower end of, 714. 
Rags and infectious diseases, 891. 
Randall, Alexander B., case of corneal 
repair, 738. 
trial-glass frame, 739- 
Reese, John J., letter from, 728. 
Registration of physicians, 569. 
Reichert, E. T., aconite, 105. 
two new kymographions and a time- 
recorder, 267. 
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Resorcin and chinoline, 754. 
as an antiseptic, 79. 
in aurai surgery, 224. 
in cholera infantum, 176. 
method of prescribing, 14. 
go Dudley S., clinical lecture 
» 138. 
Rhasinstinss, acute, 455. 
chronic, rog. 

Rhus-poisoning, proctitis and peritoni- 
tis from, 

Richardson, Joseph G., tube-casts in 
Bright’s disease, 557. 

Risley, S. D., result of operation in 
three cases of apparently hopeless 
glaucoma, 774. 

Roberts, J. B., 431. 

lecture on the principles of plastic 
or reparative surgery, etc., 657. 
relation of syphilis to scrofula, 409. 
trephining the skull, 206. 
Robinson, Orlando C., on tuberculosis, 


130, 

Rodent ulcer, 569. 

Royal hospital for consumptives, and 
the climate of Ventnor, Isle of Wight, 
118, 149. 

Rubber tubing, applications of, 542. 

Rupture of descending colon, 819. 

of urethra, case of, 11. 
of uterus, 888. 

Ryder, Isaiah, origin of blood-corpus- 

cles, 703. 


Salicylic acid in wooden vessels, 125. 
Saliva, virulence of normal human, 62, 


836. 
Salivary calculus, 815. 
Salmon-disease, and its lessons, 886. 
Sarcoma of brain, 690. 
of capsule of lachrymal gland, 326. 
of dura mater, 511. 
Sarcomatous tumor, lecture on, 297. 
Schizomycetes or microbes, 439. 
in acute pneumonia, 890. 
Schuylkill water, note on, 778. 
Sciatica, 455, 762. 
nerve-stretching in, 792. 
nitrate of silver in, 222. 
Scleroderma and onychogryphosis, 78. 
Sclerotinic acid, 14. 
Scrofuloderma, 348. 
Scrofulous neck, origin and cure, 94. 
Seguin, early recognition of epilepsy, 


59- 
on hyoscyamia, 28. 
Seiler, Carl, evil effects of nasal douche, 
806 


intra-nasal hypertrophies, 245. 
surgical treatment of nasal catarrh, 


e 
Semilunar bone, compound dislocation 
of, 220. 
Senator on bulbar paralysis, 886. 
Separation of epiphyses in hereditary 
syphilis, 16. 
Sequestra, resorption of, 708. 
Sewall, Chas. A., case of belladonna- 
poisoning, successful treatment of, 
with morphia hypodermically, 492. 
Sewerage and drainage, 355. 
Sexton, Samuel, on treatment of ear- 
diseases, 288. 
Sexual instinct, 750. 
Silver, nitrate of, in dysmenorrheea, 
17. 
«omg 222, 
Singultus, a cure for, 


Smith, Albert H., on diabetes, 363. 

on sponge-tents, 358. 

Snake-bite, permanganate of potassium 
in, 222, 459. 

Snake-poison, liquor potassz in, 727. 
Soap-paper.73 7. 

Sodium ethylate, 125. 

Spaeth, Prof., clinical lectures by, 


39+ 
on Cesarean section by Porro’s 
method, 513. 
Specialist, the work of the, 192. 
Specialists, an open field for, 404. 
hard on the, 64. 
Spermatorrheea, treatment of, 29. 
Spleen, hypertrophy of, treated by par- 
enchymatous injections of Fowl- 
er’s solution, 16. 
rupture of, 822, 
tumor of, 429. 
Splenic circulation, 366. 
Splenitis treated by ergot, 475. 
Sponge-grafting, 191. 
Sponge tents, 358. 
Squibb, E. R., on estimation of quinia, 


859. 
Geant, Louis, bronchial catarrh, accom- 
panied by spasmodic cough and epi- 
gastric pain, occurring in children, 5. 
Static electricity, application of, 36. 
as a galactagogue, 103. 
Stelwagon, H. W., analysis of 1715 
cases of skin disease, 411. 
Sterility treated by dilatation of cervix, 
etc., 331. 
Sternberg, George M., virulence of 
normal human saliva, 62, 836. 
Stillwell, W.C., fibroid tumor of uterus, 


71. 
St. Jacob’s Oil, composition of, 8go. 
Stomach, resection of, 792. 
Stone, high operation fur, 62. 
in the bladder, method of detecting, 


779+ 
median operation for, 493. 
Story, the old, 711. 
Stramonium-poisoning, 458. 
Straus on tahetic ecchymoses, 1go. 
Stricture of colon, 615. 
Strychnia-poisoning, morphia in, 692. 
new antidote for, 778. 
nitrite of amy] in, 546. 
Styptic, a ‘‘ tom-cat,”’ 192. 
colloid, improved, 188. 
Suesserott, J. L., another triumph for 
whiskey or dilute alcohol as an ex- 
ternal dressing, 872. 
Superior maxillary Gene removed with- 
out external incision, etc., 303. 
Suppositories, nutrient, 511. 
Surface-thermometers, 472. 
Surgery, antiseptic, 787. 
Surgical — 303. 
Sweating of feet, 404, 891. 
picrotoxine for excessive, 792. 
Sycosis, formula for, 5r. 
Sympathetic nerve, injury to, 295. 
Syphilis by skin-grafting, 351, 890. 
prevention of, 225. 
relation of, to scrofula, 409. 
separation of epiphyses in heredi- 
tary, 16. 
signs of inherited, 96. 
— by hypodermic injections, 
716. 
treatment of, 337, 396. 
Syphiloderm, tubercular, 349. 





63. 

Skin, myxo-angioma of, 873. 
Skin diseases, 1715 cases of 4Ir, 

ergot in, 873. 

oleates in, 758. 

oleates and oleo-palmitates in, 563. 
Skin-grafting from dead subject, 32. 

syphilis conveyed by, 351, 890. 
Skull, penetrating dagger-wound of, 


579. 
trephining of, 206. 
Small intestines, a case of rupture of, 


42. 

Smallpox and anti-vaccinators, 145. 
carbolic acid lotions in, 710. 
former mortality, 547. 


Tabes dorsalis, ocular symptoms, 762. 
‘Tabetic ecchymoses, 190. 
Tampon, a metallic, 288. 
Taylor, William ‘I’, a case of maternal 
impressions, 307. 
Temperature, high local, 332. 
influence of various alkaloids on 
body, 79. 
of a deep mine, 512. 
Tetanus after ovariotomy, 330. 
following vaccination, 546. 
successtully treated by chloral and 


bromide, 439. 
successfully treated by eserine, 





Tetanus successfully treated by phy- 
sostigmin hypodermically injected, 


440. 
Thoroughness, 211. 
Thumbs, supernumerary, 188. 
‘libia, abscess of, trepanation, 16, 
excision of portion of, 172. 
Tinea versicolor, 7. 
Toluol-diamine, a new cholagogue, 710. 
Tongue, excision of, recovery, 885. 
Tonsillitis, acute, 619. 
bicarbonate of soda in, 404. 
Torticollis, nerve-stretching in, 95. 
treated by galvanization, 50. 
Tracheotomized persons, vitality of, 


Titer of leg treated by stretching sci- 

atic nerve, 422. 

Tremors cured by galvanic bath, 13. 

‘Trephining for meningeal hemorrhage, 
recovery, 421. ‘ 

Trial-glass frame, a new adjustable, 739. 

‘lrichine in lard, 710. 

Trichinosis, outbreak of, 511. 

symptoms of, 459. 

Trismus neonatorum, 60. 

‘Tube-casts, formation of hyaline, 439. 

Tubercle-bacillus, its detection in spu- 

tum, 887. 

Tubercular meningitis in adult, 386. 

Tuberculosis, acute, specimens from, 


321. 
contagion of, 17, 315. 
etiology of, 725, 843. 
bes no research in, 130. 
of buccal mucous membrane, 77. 
of traumatic origin, 113. 
primary, of palate, 78. 
Tumor, abdominal, 207. 
in young women, 72. 
of alveolar process, 651. 
of finger, 46. 
of supra-renal body, 540. 
spontaneous atrophy of, 431. 
Tumors, etiology of, 197. 
painful subcutaneous, pathological 
histology of, 79. 
pathogenesis of secondary, 734, 771, 
807, 829. 
Turpentine as a disinfectant, 584. 
Tympanites of typhoid fever, 51. 
Typhoid fever, 477. 
and tubercular meningitis, dif- 
ferential diagnosis ot, 635. 
at three years of age, 415. 
cold baths in, 32. 
gangrene of foot after, 509. 
lesions, 818. 
specimens, 615. 
treated by copper, 890. 
two relapses after, 386. 
unusual case of, 320. 
ulceration followed by perforation 
and lumbar abscess, 707. 
Typho-malarial fever, 880, 
Tyson, Jas., 429. 
Tyson, Jas. L., diabetes mellitus, 193. 
pre-natal chaton, 703. 
practical significance of crystalline 
and other urinary sediments ex- 
cept tube-casts, 559. 


Ulcer, non-typhoid, 615. 
perforating, 443. 
University of New York, resignation of 
post-graduate faculty, 583. 
Uremia following introduction of split 
bougie, 821, 
Urethra, rupture of, 11. 
Urethral caruncle,W. Goodell on, 161. 
Urethrotome, an improved, 459. 
Uric acid, method of estimating, 618. 
Urinary,deposit, fictitious, 650. 
Urine, newly-discovered components of, 
I1I4. 
Ureleey. clinical, 63. 
Uterine appendages, removal of, 860. 
dilators, 431. 
fibroids treated with iodine, 592. 
myoma, disappearance after re- 
moval of uterine appendages, 191. 
Uterus, ablation of fibroid tumors of, 
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Uterus, a case of fibroid tumor of, 71. 
cancer of, 72. 
fibroid tumors of, ergotin in, 304. 
liniment for prolapse of, 210. 
removal of, 508. 
rupture of, 888. 


Vaccinal syphilis, 51. 
Vaccination, 52. 
discussion on, 816. 
tetanus following, 546. 
unfortunate results from, 800. 
Varicocele, discussion on, 88. 
treated by chloral, 762. 
treatment by excision of redundant 
scrotum, 69. 
Venous dilatation, case of, 310. 
trunks, ligation of large, 664. 
Veratrum viride in puerperal convul- 
sions, 841. 
Vertebra, cancer of, 77. 
Vesical calculus, spontaneous fissure 
and expulsion of larger portion of, 


753- 
Vesico-vaginal fistule from cancer, 72. 





Vitreous body, opacity of, 260. 
Vivisection in England, 19. 
Vomiting in phthisis, cold water hypo- 
dermically, 336. 
potassium bromide in, 210. 
recurrent green, 757. 


Walker, J. B., on lithiasis, 441. 

Wasted sympathies, 779. 

Water, method of treating hard, 889. 

=e cheap, to prevent bed-sores, 
188. 

Watermelon sugar, 891. 

Weatherly, domestic treatment of the 
insane, 28. 

Welch, Wm. W., unfortunate results 
from vaccination, 800, 

Weller, Dr., on numeration and meas- 
urement, 30. 

Wetherill, i. M., report, 11. 

Whale-fishery, Norway, 476. 

Whiskey or alates alcohol as an exter- 
nal dressing, 872. 

White, J. William, prevention of syphi- 
lis, 225. 





White swelling, 46. 

Whitney, W. H., kakké, 137. 

Whooping-cough, nerve element in, 749. 

remedies, 209. 

Wile, Henry, pathogenesis of secon- 
dary tumors, 734, 771, 807, 829. 

Wilson, Erasmus, honors to, 224. 

Wingate, Chas. F., plumbing, 361. 

Wood, H. C., clinical lecture by, 350, 


637. 

on the nature of the diphtheritic 
contagium, 33° 

two cases of cerebral disease, 


135. 
Woodbury, Frank, rational treatment 
of pulmonary consumption, 693. 
Worn out: a study in prognosis, 391. 
Wounds, a new material for drainage of 
deep, 471. 
open dressings, 685. 
Wrist, cottiponsdll daincatien of, 301. 


@ 
Young doctor in public charities, 147. 


Zymotic diseases, special poison of, 4. 





